2007 FOR PROFIT CORPORATION
. _ANNUAL REPORT

FILED

DOCUMENT # P97000027330

1. Entity Nama
DESTIN COLLISION, INC.

Secretary of State

Principal Place of Business

338 MOUNTAIN DRIVE
DESTIN, F. 32541

Mailing Address

338 MOUNTAIN DRIVE

DESTIN, FL 32541

2. Principal Place of Business - No P.O. Box #

3. Mailing Address

O A

Apr 19,2007 08:00 AM|

Suite, ApL. #, etc. Suiite, Apt. #, elc. 04092007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Numbar Applied For
58-3447655 Not Applicable
Zip Country Zip Country " ! $8.75 Additional
5. Certificate of Status Desired (| Fee Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

VAN ATTA, STEVE L
338 MOUNTAIN DRIVE
DESTIN, FL 32541

Street Address (P.O. Box Number is Not Acceptable)

City

FL | Zip Code

8. The above named enlity submils this statement for the purpesa of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typod or pinted name of regustered agent and tie I applcabie

(NOTE: Registered Agent signatur & raquired when reinstating} DATE

FILE NOW!! FEE IS $150.00
After May 1, 2007 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

55.00 May Be
Added to Fees

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

THLE - | P O celete TME Clchange [ Addition
NAME VAN ATTA, STEVE L NAME

SYREET ADDRESS | 338 MOUNTAIN DR STREET ADDRESS

CITY-5T-2iF DESTIN, FL 32541 CITY-ST-2IP

TNE S 3 pelete TILE [ Change  [] Addition
RAME VAN ATTA, SUSAN NAME

STREET ADDRESS | 377 MOUNTAIN DR STREET ADDAESS

CITY-ST-2IP DESTIN, FL 32541 CITY-5T-2IP

TME T [T Detete TITLE [T Change [ Addition
NAME SYBERT, TERESA HAME

STREET ADDRESS | 388 MOLINTAIN DR STREET ADDRESS

CIry-S1-2ip DESTIN, FL 32541 cimy-st-zIp

TITLE { betete ™E Dchange  [] Addition
NAME NAME

STREEY ADDRESS STREET ADDRESS

Cy-ST-3r CITY-ST- 2P

TE D Delete TITLE D Ghange D Addilion
NAME NAME R N

STREET ADDRESS STREET ADDRESS ,.UQU}:”:..}D?“E':"JD )
CITY-51.2F CTV-ST-7P 04./30/07-80001-00% 150,00
me O Detete TIME [ change [ Addition
HAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2IP CY-S1-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 further certify that the information
indicated on this report or supplemenlal report is frue and accurate and that my signature shall have the same lagal effect as if made under cath; that | am an officer or director
of the corporation ar the receiver or frustea empowered to axecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, of on an attac

SIGNATURE:

ant with an address, with all other like empowered.

Steve Van (o, ’*/'/H,IO“)

ED OR PRINTED NAME OF BiGNING OFFICER OR DIRECTCR

Date Dayuma Phono #




