FILED
2005 FOR PROFIT CORPORATION Feb 02, 2005 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # P98000054831 02-02-2005 90035 022 ***150.00

1. Entity Nama

ATLANTIC COLLISION, INC.

Principal Place of Business Mailing Address 4 '] u 1 05 z q

1057 SWS MACEDO BLVD 1057 SWS MACEDO BLVD

PORT ST LUCIE, FL 34983 US PORT ST LUCIE, FL 34983 US ,

T v AR AR R AR
Suite, Apl. #, elc. Suite, Apt. #, elc. 01272005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Numbar Applied For

65-0846463 Not Applicable
Zip Country Zip Country 5. Certificate of Status Dasired (] gg'gil‘:g’;ﬁma’
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Nama
BRISCOE, ROBERT
1057 SW S MACEDO BLVD Straet Address {P.O. Box Number is Not Acceptable)
PORT ST. LUCIE, FL 34883

City FL ‘ Zip Coda

8. The above namead entity submits this statement for the purpose of changing its registered office or regisiered agent, or both, in the State of Flarida. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE
Signature. lyped or printed name of registerad agen! and ttie it applicable, {NOTE: Regisiered Agani signature required when reinstaling) DATE
FILE NOW!I! FEE IS $150.00 9. Election Carnpaign F.inancing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution, O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
1ITLE PSTD O Delete TITLE [ Change [ Addition
NAME BRISCOE, ROBERT NAME
SIREET ADDARESS | 3960 GOLDENROD RD SIREET ADDRESS
CITy-57-21P JENSEN BEACH, FL 34957 CITY-51-2P
TILE O Dalete TILE [ Change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-§7-21P CITY-S1-2IP
mLE .o ' Defete TTLE - - [JChange  [] Addilion
RAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S81-2¢ CITY-S1-2P
TITLE 7] Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-S8T-2IP Ciry-S1-21p
TITLE 7 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CIry-57-2IP
THLE ] Delete TILE [ Change  [[] Addition
NAME . " NAME
STREET ADDRESS STREET ADORESS
CITY-51-21P Ciry-SI-2P

12. | hereby certify that the infermation supplied with this filing does not quatify for the exemption stated in Section 118.07(3)(i}. Florida Statutas. | further ceariify 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 oath; that | am an offiger or director
of the corporation or the receiver or trustae em #d to execule this repog as raquirad by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
erfike empowerad.

?Obeﬁl” Buscx 1%2. "/39/0 g 772 33633

D QPRILFED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Prong #

73



