2007 FOR PROFIT CORPORATION FILED

A erocociaar HARL . Feb 07,2007 8:00 am

DOCUMENT # P97000044828 .
P Secretary of State
ZOOMER'S AUTO AND COLLISION INC. 02-07-2007 90044 049 ***150.00
Principal Place of Business Maiting Address
18 ST. S. ‘ 18 ST. S.
cﬁ%mam? GULFPORTFL 33707 ~ X ‘
S0 gt ropscone S, v tengeoee oS L (HRIMNARNIA AR
uifpoet ¥ 33707 et ) 33707
2. Piincipal Place’ol Business - No P.O Box # 3. Maiing Address
Suile, Apl. #, elc. Suile, Apl. #, olc. 15t MOORE CR2EC34 (10/06)
City & Stale Cily & Stale 4. FE Number 50-3451451 | Applied For
| Nol Applicable
Zip Counlry Zip Counlry 5. Cerlificale of Stalus Desired O fi'gesq:;?:;iona'
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Mame

LUCAS, MICHAEL B
5708 27TH AVE. SOUTH Slroet Addross (P.O. Box Number is Nol Acceplable)
GULFPORT FL_ 33707

Cily FL Zip Code

8. The above named enlily submits this sialomenl for the purpose of changing its regislered olfice or regislered agenl, of bolh, in the Slale of Florida. | am lamiliar with, and accepl
lhe obligatiens of registered agenl

SIGNATURE

Sonature, ypad of prnted iame o sxgisiered agenl and ntle o appicable (NCTE Recpsiorea Agenl Segostat regmaaco wige renslal ng) DAL

FILE NOW1!! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Fiorida Department of State

9. Eleclion Campaign Financing $5.00 mMay Be
Trust Fund Conlribution.  [] Added o Fees

10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

ni P O Detete i, [ change [ Additien
N LUCAS, MICHAEL B A

siy 1 anorss | 5708 27TH AVE. SOUTH ST ADDR $S

uly st e | GULFPORT FL 33707 Y S1 AP

i VP 7 Delete o O change {7 Addition
NAMI CAMPBELL, JOHN NAMI

sirtiapoRtss § 6120 6 AVE N SIRLL | ADRESS

ClY sl A ST PETERSBURG FL 33710 CIY ST P

il O petete 1t ) Change [ Addilion
NAMI NAMl

SINET ADDRESS SIRELT ADIRESS

iy 81 4P ) GIY 1 /P

[T 7 peleie n [J Change ] Addition
NAMI NAMI

$10 T ADDRI 58 SR ADDRESS

Y s1 2P Iy st ap

i U Delete fi [ Change [ Addition
NAMI NAMI

SIRLET ADDRISS SIRHET ADDRESS

CIY $f 2P CiY s1Ap

1t [ Delate Tk ] Change [ Addition
NAMI NAME

S ADDRESS SIRI T ADDRE 55

CIrY- ST-2IP cify si- 2P

12. | hercby cerlily that lhe informalion supplied with this filing does nel qualily for the cxomplions contained in Section 119, Florida Stalutes. 1 further cerlify Lhal the inlormation
indicaled on this repert or supplemental report is true and accurale and thal my signalure shall have the same legal eflect as if made under oath; thal | am an officer or direclor
of the corporation or the receiver or rusiee empowered (o oxecute this reporl as required by Chapter 607, Florida Slalutes; and that my name appears in Block 10 or Block 11
if changed, or on an attachmen wuh an addregs, with alt Olher like empowered,

SIGNATURE: ;c W o T [=30=07 )I9-32/-2422

SIGNAﬂlFlE AND TYPED OR PHI?TED N‘ME OF SIGNING OFFICEA OR DIRECTOR Caytrme Phora #




