- . .

2005 FOR PROFIT CORPORATION FILED

__ANNUAL REPORT - _Mar 16, 2005 08:00 AM
DOCUMENT # P98000004584 ‘ Secretary of State

1. Entity Name -
QUALITY COLLISION CENTER, INC.

Principal Place of Business - Mailing Address
1175 NMONROEST . 1175 N MONROE ST
TALLAHASSEE, FL 32303 TALLAHASSEE, FL 32303

=1 WA RAGIR A

02022005 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE o

. 59-34861756 Not Applicable

ST o . $8.75 additional
.. . .. 8. Certificate of Status Desired O Fee Required
8. Name and Address of Current Registored Agent . L -
FREEMAN, ARTHUR S

2968 ST. STEVENS DR, , DOHNO_T WRITE
TALLAHASSEE, FL 32312 IN THIS SPACE

= L o S e

8. The above named entity submits this statement for the purpese of changing its reglstered offce or registared agent or beth, in the State of Florida. i am famlllar with, and accept
the obligations of registered agent.

SIGNATURE R R e mer . _
Signature, typed or priniad name of ragistered agent and titls i applicable (NOTE F!egisle ad Ager\ sngnnture r:uufred when ranstaling) i DATE

FILE NOW!! FEE IS $150.00 ® Slecton Campalgn Finencing _+ $5,00 May Be HNNEES 129

[ 50. Trust Fund Contribution. Added to Feas
After May 1, 2005 F.,B will he $5 00’ 3 - [/ 605~ Eﬁi}f}‘” {]8"? 150, DD
10. ____OFFICERS AND DIRECTORS I i R e —

TITLE P BT 2 S o : ot
NAME FREEMAN, ARTHUR S . R

STREET ADCAESS | 2068 ST. STEVEN DR. ———
ar-s-2P | TALLAHASSEE, FL 32312 _ T R

TITLE

NAME

STREET ADDRESS
CITY-57-ZiP

TLE
NANE

gy | o DO NOT WRITE

CITY-§T-2IP

T T IN THIS SPACE

HAME
STREET ADDAESS
CITY-$T1-2P ) L - o e e

TITLE

NAME )
STREET ADDRESS
CTY-57-7F ) ‘ . o B L o

TITE
NAME

STRECT ADDRESS
GATY-ST- 2P ) e e s e e

12. | heraby certity that the Informatlon supplred wnh thus filing does not quahfy for the exemptlon stated In Section 179. 0?{3){;) Florida Statutes. ! urther certify that the information
indicated on this report or supplemental report Is true and accurate and that my signature shall have the same legal effect as if made under gath, that | am an oificer ar directos
of tha gorporation or the receiver or trustee empowered to execute this repert as required by Chapter 607, Florida Statutes; and that my name appears In Block 10 or Block 111

changed, or on an attachment with an address, wa:?ﬁer like empowered.

SIGNATURE:

J-/5 05 850 -5 7¢- 51 79

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICEH Oﬂ DIRECTOR Des Caytime Phone 2




