FILED
2008 FOR PROFIT CORPORATION Apr 21,2008 8:00 am

ANNUAL REPORT

DOCUMENT # P98000003505 ecretary of State
1. Entity Name 04-21-2008 90101 042 ***150.00
AMERICAN COLLISION CENTER, INC.
Principal Place of Business Muiling Address
11440 66TH ST. 11440 66TH ST, -
LARGO, FL 33773 LARGO, FL 33773
R T T IR EA O R LR A

g Lt S§ TSRV

Suite, Apt. 4, etc. Suite, Apt. #. etc. 04182008  Chg-P CR2EO34 (12/08)

Cily & Stata —_— City & State — 4, FEI Number Applied For

U‘Jru-\ O e LwavCo L 59-3496035 Not Applicable

‘fi;'z)—-\’\ 2 Cotn)ta\.t\- Zp 7),‘),]_1 QDT Cw{g’% Vi 8, Certificate of Status Desired [ gg'sqmmmﬂ
} 6. Nams and Address of Current R.gllt.ﬂég Agent 7. Name and Address of New Registered Agent
Name
-COSTELLO, JOHN E
11440 66TH ST. N Street Address (P.O. Box Number is Not Acceptabla)
LARGO, FL 33773 o
DR NN
City Zip Cod
' Lwgo o FL l P23113

8, The above named entity submnits this statement for the purpose of changing its registered office or registered agent\cr both, in the State of Florida. | am familiar vnth and accept
the obligations of registered agent.

SIGNATURE C . :
Sigratee, typed of plinted name of regisiered pgent and tithe if epplicable. (NOTE: Rogislored Agent sipnature requirec when reinslating) DATE

. FILE NOWI EEE S $150.00 8. Election Campaign Financing $5.00 Mey Be

Aftor May 1, 2008 Fee will be $550.00 Trust Fund Contribwtion. O AddedtoFees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e . o] 3 petete TILE [ change [ Additien
e COST_ELLO. JOHNE NAME
STREET ADORESS | 11440 66TH ST. STREET ADDRESS
OATY-57-2P LARGO, FL :33773 oITY-ST- 2P
me .10 ] pelete TILE [ change [ Addition
NAME © | COSTELLO, DOUGLAS J MAME
STREET ADDRESS 11440 66TH ST. STREET ADORESS
CITY-ST-2P LARGO, FL 33773 CITY- ST-2P
TME O pelste TLE O change [ Addition
NAME HAME
CITY-ST-IP CITY-ST-29 . . PR
TILE {1 Detete TITLE [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CTY-51-2P Gry-§T-2P
TMLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
UTY-ST-2P Y- ST 3P
THLE {0 Detete TLE O Change  [J Addition
HAME NAME
STREET ADDRESS STREET ADDRESS )
CY-ST-29 CITY-ST-29

12. thereby certify that the information supplied with this filin g does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or suppiemema! Jepon is true and accurate and that my mgnaiure shall have the same legal effect as if made under oath: that | am an officer or director

of the corporahon or thets =iTaTy ) ered 1'.0 execute this te as rpquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, o o Tafa gher i omponerod_— S5 Sy 320
"-_ e ./ > )
SIGNATURE: 0\ e — /T —OFf

Daytrre Phore 4




