FILED
* 2007 FOR PROFIT CORPORATION Jan 19, 2007 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # P98000054831 01-19-2007 90037 009 ***150.00
1. Entity Name
ATLANTIC COLLISION, INC.
Principal Place of Business Mailing Address _ 0 U‘U UJguiLvu
1057 SWS MACEDO BLVD 1057 SWS MACEDQ BLVD
PORT ST LUCIE, FL 34983 US PORT ST LUCIE, FL 34983 US
PR e[ MNORREEAT RO
Suite, Apt. #, efc. Suite, Apt. #, etc. 01112007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied Fer
65-0846463 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired d ?i';fqlﬁg:‘;ﬁo"al
6. Namea and Addressg of Current Registerad Agent 7. Name and Address of New Registored Agent
Name

BRISCOE, ROBERT
1057 S W S MACEDOQ BLVD Street Address (P.O. Box Number is Not Acceptable)
PORT ST. LUCIE, FL 34983

City FL Zip Code

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

SIGNATURE
Signature, typed or printad name of registered agent and itie if applicable {NOTE: Ragictarad Agent signature required wnen reinstating) DATE
FILE NOW!T! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFess
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THILE PSTD O Delete TILE Mnge [ Addition
NAME BRISCOE, ROBERT NAME _ . s )
STREET ADDRESS | 3960 GOLDENROD RD ST oSS | 3 i B o Lem DO LU
omv-s1-zP | JENSEN BEACH, FL 34957 US| g P R <D
TITLE [ pelate TILE ! [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
THLE O Delete THLE [J Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-7IP CITY-8T-2IP
TiTLE O betete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-§7-2P
TINLE O Detete TITLE Clchange  [J Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CHY-5T-2IP CITY-S1-2ZP
TILE O Delete THLE ] change ] Addilion
NAME HAME
STREET ADDRESS STREET ADORESS
CIFY-5T-2IP CITY-81-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the intormation
indicated on this report or supplemental report is true and accurate and that my signalure shall have the same legal sffect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowergd to exgeule this reporl as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atlachment with an addres; e empowered.

SIGNATURE: Robev‘é‘ Brisca€ Pres, 7207

P O PRI NAME OF BIGNING OFFICER OR DIRECTOR 7 Date Daytime Phany ¥

ms@wﬁb




