2005 FOR PROFIT CORPORATION FILED

---~ ANNUAL REPORT -Jan 31, 2005 08:00 AM
DOCUMENT # P97000074030 YR Secretary of State

1. Entity Mame
LAKE COUNTY COLLISION, INC.

Principal Place of Business . Mziling Acdress
112 W GRIFFIN VIEW DR 112 W. GRIFFEN VIEW DR.
LADY LAKE, FL 32159 US LADY [AKE, FL 32159 LS

— RO A G AR

01072005 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE PR ApptedFor

58-3473789 Mot Applicable
o " $8.75 Additional
5. Certificate of Status Desired [ Fee Required

6, Name and Address of Current Registered Agent

12 W RGN VIEW DR DO NOT WRITE
LADY LAKE, FL 32159 lN THIS SPACE

8. The above named entity submits this statement for the purpose of changing fts registered office or registered agent, or bioth, in the State of Florida. | am familiar with, and aocept
the obfigatons of registered agent.

SIGNATURE . . S —
Signature. Iyped or prinied name of reglsiered agent and thle if applicable. (NOTE: Ragistared Agent signalure raquired when reinstating) DATE
FILE NOWH! FEE 1S $150.00 9. Election Campaign ﬁnanc[ng %$5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added to Fees

10. OFFICERS AND DIRECTORS f N o o

me i LO0D0N20545R
¢ i3 o

e EVERS, ROSS Eon | 02/01405-80006-009 150.00

STREET ADDRESS | 112 W GRIFFIN VIEW DR
CITY-ST-ZP LADY LAKE, FI. 32159

TILE v

NAME EVERS, GEORGENE o
STREET ADDRESS | 112 W GRIFFIN VIEW DR

CY-ST-2P LADY LAKE, FL 32159

TME
NAME

i DO NOT WRITE

o IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2P

TITLE

NAME

STREET ADDRESS
CITY-ST-21P

TILE

NAME

STREET ADDRESS
CITY-ST-2IP

12. | heraby certify that the information Supplied with this ﬁling does nat qualify for the examption stated in Sectlon 1 19.07&3)(;}. Floside Statuzes. | further certidy that the Information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or directar
of the carporation o the receiver ar irustee empowered to execuie this repart as required by Chapter 607, Floridz Stalutes; and that my narme appears in Block 10 or Block 11 if

changed, or on an altachrmentyith en eddress, with all other ke empowered.

Ve

SIGNATURE: 1/13/05  753-153 - 4£3
NAME OF SIGNING OFFICER OR DIRECTOR ¥ tae T Dayume Phone # v

D TYPED O PHI




