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

ANNUAL REPORT Secretary of State

1. Entity Name

COLLISION TRENDS, INC.

Principal Place of Business Mailing Address b AL
1617 STATE AVE. 1617 STATE AVE q““ a9
HOLLY HILL, FL 32117 LS HOLLY HILL, FL 32117  US

A R

) 03182008 No Chg-P CRZEQ34 (11/05)
DO NOT WRITE IN THIS SPACE PRI AopldTor
59-3537189 Not Applicable
5. Ceriificate of Status Desired [ feaeg?q er:f"’"a'

E—— . [

6. Name and Address of Current Registered Agent

o7 STATEAvE, o2 DO NOT WRITE
HOLLY HILL, FL 32117 IN THIS SPACE

w

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

SIGNATURE
Signature, typed or printed nama of registared agent and title it apphcatie. (NOTE: Registered Agent signature required when reinstating} DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing ss_oo May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. QFFICERS AND DIRECTCORS ]
TiTLE P "ot

NAME -| PRESCOTT, THOMAS A \
STREET ADDRESS | 2665 AVA CIRCLE '
CITY-ST-2P° PORT ORANGE, FL 32128

e . . . .
NAME ’
STRECT ADDRESS | * -

cmy-St-21p * o

TITLE

NAME ) e ™ R e o S T i T D T e - ol

v | IDO NOT WRITE

TITLE ’ . ‘ P R
NAME '
STREET ADDRESS . ;
CNrY-ST- 2P : ) i ) . .

TITLE - ’ ) .

NAME . : o .
STREET ADDRESS . ) . ) L.
CITY-S7-21P ’ . -

12. | hereby cenrtify that the information supplied wit
indicated on this report or supplemental repga

pis filing/oes not qualify for the exemptions contained in Chapler 119, Florida Statutes I further cantity that the information
pe apQ accurate and that my stgnature shall have the same legal effect as it made.under oath; that | am an officer or director
ergd to execute this repon as required by Chapter 807, Floridg Statutes; and that my narme appears in Block 10 or Block 11 if

ﬁ())??F)S 2 eso0TT \3/(3/05" (3%)@71—2/25

SIGNATURE #ND 1YPED OR PRINTED NAME OF SIGKING OFFICER DR DIRECTOR Date Daytme Phone #

SIGNATURE:

7



