2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P97000030041 Apl‘ 27, 2007 08:00 Al
1. Entity Namo Secretary of State
CONTINENTAL COLLISION CENTER, INC. '
Principal Place of Busiress Mailing Addross
6600-106TH ST 9431-119 WAY N. T BRI " . .. ’
2. Principal Place of Busingss - No P Q. Box # 3. Mailing Addrass . .

Suite, Apl. #, atc. _ Suite, Apl. #, elc. 15t MOORE CR2E034 (10/06}

City & Stalo - City & State 4. FEI Number Applied For

59-3448602 Not Applicable
4 Couniry Zp Couniry 5. Corlficate of Status Desied ~ [1 987D Addtional
: Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agaent

Namea

SMITH, LESTER E lll
9431-119 WAY N Strool Addross (P.C. Box Number 18 Nol Acceptable)

SEMINOLE FL 33772

Cy — _ _- _ _. s -Fl— JZpCode o e

8. The above named entity submits this statement for the purpose of changing its registered office or rogistered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registared agent.

SIGNATURE

Signature, typed o printed neme of registered agent and litie € aophcable. {NOTE: Regislered Agenl sqanalure requued when reinstaling) DATE

- FILE NOWI!! FEE IS $150.00
...~ After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

8. Election Campaign Financing $5.00 May Be
Trust Fund Contribution.  [] ~ Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

L FD [ Delele TE [ change [ Addinon
NAML SMITH, LESTERE il NAME - gy s g

SIRFET ADDRiss | 9431 118TH WAY N STRFET ADDRESS P J.UDL!DQEI}I 31‘33':1? =
cwv-si.zp | SEMINOLE FL 33772 CiTv-ST 2P , 0541 1/07-30006-011 150,00
TITLE [ pelele THLE [ change [ Additon
NAME NAME

SIREET ADDRESS STREET ADDRESS

CITY-SI-7IP CITY- ST-2IP

THLE [ Detete TIILE Ochange ] Addition

TNAMET T T = - - b ‘A‘-IHNHME~ T - - N - i =

STREET ADDRESS STREET ADDRESS

CITY-81-21p CIry-ST-7Ip

T [ Delere TILE [ Change ] Addilion
NAMI NAME

SIFEET ADDRY 55 SIREET ADBRESS

CITY-8T1-2IP CITY-$T- 2IF

NIE [ oelele TIILE [ change [T} Addilion
NAML NAME

STREET ADDRISS STRIET ADDRESS

CIFY-ST-71P CITY-ST-2IP

TIE 1 Delete TIne [ change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRE S5

CITY-ST-ZiP CITY-81- 2IP

12. | heroby corlify that tho information supplied with this filing doas not gualify for the exemptons contained in Soction 119, Florida Statutes. | furthar cortify that the information
indicated on this roport or supplemantal report is truo and accurale and thal my signature shall hava tho samo logal effect as if made under oath; thal | am an officer or direclor .
of the corporation of the recaiver or rustee empowarod o oxecuto this report as required by Chaptor 607, Florida Slalutes, and thal my name appears in Block 10 or Block 11
il ehangad, or on an aliachmenl with an address. wilh all other like empowered.
4-20~07¢

SIGNATURE:
TED NAME OF SIGNING OFFICER OR DIRECTOR Nate Daviirme Phorg §

TURE AND TYPED OR P)



