FILED
2006 FOR PROFIT CORPORATION Feb 13, 2006 8:00 am

. ANNUAL REPORT
DOCUMENT # P97000074030 Secretary of State
(02-13-2006 90028 043 ***]1 58 .85

1. Entity Name
LAKE COUNTY COLLISION, INC.

Principal Place of Business Mailing Address
112 W GRIFFIN VIEW DR 112 W. GRIFFEN VIEW DR.
LADY LAKE, FL 32159 US LADY LAKE, FL 32159 US

R 0 O

01182008 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE r=pope Ao P

59-3473789 Naot Applicable
5. Certiticate of Stalus Desired ~ [] gmw

6._Name and Address of Curment Reglstersd Agent

12 W GRIFFIN VIEW DR DO NOT WRITE
LADY LAKE, FL 32159 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed nama of rogistared agent and titfe If appiicable. (NOTE: Registarad Agant signature raquirsd whan reinatating) DATE
FILE NOWIIl FEE'IS $150.00 + 9. Election Campaign Financing $5.00 may Be
After May 1, 2006 Foe will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. QFRCERS AND DIRECTORS |
TE P
NAME EVERS, ROSS EJR

STREETADORESS | 112 W GRIFFIN VIEW DR
CrY-ST.2P LADY LAKE, FL 32159

TME v

NAME EVERS, GEORGENE
SFREET ADDRESS § 112 W GRIFFIN VIEW DR
CITY-5T- 2P LADY LAKE, FL 32159

ogling DO NOT WRITE
i IN THIS SPACE

STREET ADDRESS
Cery -81-2P
12. | hereby certily that the information supplied with this filing does not qualify for the exerptions contained in Chapter 119, Florida Statutes_ | turther certily that the information

indicated on this repant or supplemental report is true accurate and that my signature shall have the same legal effect as if made under cath; that | am an ofticer or director
of the corporation or the r ';?‘r m;g:jegrempoqvue‘raﬁi t?hex uta this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
'with an esg, with all O

changed, or on an attac o empawered.
il 52253 - w3

Geaytirna Phons &

't

SIGNATURE:

IGMATURE/AND TYPED OR PRINTED NAME OF $10NING OFFICER OR DIRECTOR




