2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Apr 24, 2006 8:00 am
DOCUMENT # P97000044828 A ecretary of State

1. Enti L
-‘-'“Y e 04-24-2006 90458 049 ***150.00
ZOOMER'S AUTO AND COLLISION INC.

Principal Place of Business o . Mailing Address
i sgrrsr-a 4919 Iﬁdgwﬂﬁaw, \ FOOISTST S,
GULFPORT FL 33707

O ottt ¥ 3370 ANV SAm A

2. Principal Place of Business 3. Mailing Address
Suite. Apl. #, etC. Suite, Apt. #, elc. 1st MOORE CR2EC34 (10105)
City & State City & State 4. FE! Number Applied For
59-3451451 Not Applicabla
7 Count: 2z Count iti
° a4 " ountry 5. Cerlilicate of Status Desirec d $8.75 A_ddmonal
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

Iéggap‘g'?TMACEVAEELSgUTH Street Address (P.0. Box Number is Not Accepliable)

GULFPORT FL 33707

City FL Zip Ccde

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

SIGNATURE
Signature, typrt or pratlerd name of regrslered agent and litle # apphcalie {NOTE: Registered Agent signature required when rensialing) OATE
: ElLE NQW'!' FEE«I $ 50'00- PNy ! : 9. Election Campaign Financing $5.00 May Be
> After May'1, 2006 Fee Wi g Tiust Fund Contribution. [ Added to Fees
Make Check Payable to Florida Department of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P ] Delete TLE , [ change [ Addition
NAME LUCAS, MICHAEL B NAME
STREET ADDRESS {5708 27TH AVE. SOUTH STREET ADGRESS
CITY-5T-2IP GULFPORT FL 33707 CiTY-ST-21P
TILE VP [ petete TIME [Jochange [ Addition
NAME CAMPBELL, JOHN NAME
STREETADDRESS 6120 6 AVE N STREET ADDRESS
CITy-s1-2P ST PETERSBURG FL 33710 Cry-ST-260
TITLE 3 Detete TLE [3 Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-Si-2P CIPY-ST-2P
TILE [3 pelete THLE [Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-5T-2IP
TITLE {1 Deiete MLE [Jchange  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-81-2P CITY-ST-ZP
TITLE [ Delete e [T Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-§T-21P

12. | hereby certify that the information supplied with this filing does not quality tor the exemptions contained in Section 119, Florida Statuies. | further certify that the information
indicated on this report or supplemenial report is true and accurate and that my signature shall have the same legal effect as # made under oath; that | am an officer or direcior
of the corporation or the receiver or trusiee empowered 1o execule this report as requiced by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
if changed, or on an attachment with an address. with ali other like empowered.

SIGNATURE:

SIGNATURE AND ECf OR PAINTED NAME OF SIGNING OFFICER QR DI




