- FILED
2006 FOR PROFIT CORPORATION Jan 23, 2006 8:00 am

ANNUAL REPORT p— Secretary of State

PS}PNUMENT # P98000054831 01-23-2006 90102 022 ***158.75
. Entity Name
ATLANTIC COLLISION, INC.
Principal Place of Business Mailing Address i
1057 SWS MACEDO BLVD 1057 SWS MACEDO BLVD
PORT STLUCIE, FL 34983 LS PORT ST LUCIE, FL 34983 U5 200022 3 0
T VR 00 G
Suite, Apt. #, etc. Suite, Apt. #, et¢. 01162006 Chg-P CR2E034 (11/05)
City & State City & State 4, FEI Mumber Applied For
65-0846463 Not Applicable
e Country Zip Country 5. Caertificate of Status Desired O E?‘;ZSJ 3?:;""’“3'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstersd Agent
Narna
BRISCOE, ROBERT
1057 S W S MACEDO BLVD Street Address {P.O. Box Number is Not Acceptable)
PORT ST. LUCIE, FL 34983
City FL 1 Zip Code

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

SIGNATURE .
Signature, fypes o printed nama o! registered agent and tise # appScable. {NOTE; Registerad Agent signature nequired when reinstating) DATE
FI_I.E NOWI“ FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2006 Foe will be $550.00 Trust Fund Contribution, O  AddedtoFees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TIME PSTD O Delete TILE O Change [ Addition
NAME BRISCOE, ROBERT NAME
STHEER ADDRESS.| 3960 GOLDENROD RD STREET ADDRESS
COv-ST-2P JENSEN BEACH, FL 34957 CIY-8T-2P
TITLE O balete TILE [J Change ] Addfition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O velete TIMLE D cChange [ Adgdition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-7IP
TITLE O pelete TITLE [JChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CTY-ST-2P
TITLE [ Delete TILE [ Change [ Addition
NAME NAME
$SIREET ADDRESS STREET ADDRESS
CITY-ST-2IP CrTY-ST-2IP
TITLE O Delete TITLE [QcChange [ Addition
NAME NAME
SIAEET ADDRESS STREET ADDAESS
CIrY-ST-ZP CITY-ST-21P

12. i hereby certify that thea information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report of supptemental report is true and accuraje-epd that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or frustee empowered o exge " f"
-l o

o as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with.a :

SIGNATURE: / D/_( / 06

Daytima Phona #

SIGNATURE'AND TYPPD'OR PRINFED NME GFEIGNNG OFFICER OW DIREGTOR




