-—
- ..

2005 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P98000089110

1. Entity Name

SEMINOLE COLLISION, INC.

Maiiing Address

PO BOX 248
BONIFAY, FL 32425

Principal Place of Business

1104 E. HWY 90
BONIFAY, FL 32425

DO NOT WRITE IN THIS SPACE

FILED
Feb 02, 2005 8:00 am
Secretary of State

02-02-2005 90061 043 ***150.00

- 50009757

AR NIN AT

01172005 No Chg-P CR2E034 (10/03)
4. FEI Number Applied For
59-3574612 Not Applicable

O $8.75 additional

5. Certificate of Status Desired Fea Redquirad

" e . — . B..Name and Address of Current Registered Agant.

LOUDERBACK, GORDON
1104 E. HWY 90
BONIFAY, FL 32425

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept

the cobligations of registered agent.

SIGNATURE

Signature, fyped or printed name of regisiered agent and utla it appticable.

{NOTE: Aegisteved Agent signature requirec when reinslating) DATE

*FILE NOWIIl FEE IS $150.00 *

After May 1, 2005 Fee will be $550.00 Trust Fund Contribution.

9. Election Campaign Financing

$5.00 May Be
Added to Fees

10. QFFICERS AND DIRECTORS |
TILE P ’

NAME LAUDERBACK, GORDON

STREET ADDRESS | P.O. BOX 248

CITY-ST-21P BONIFAY, FL 32425

TITLE S

HAME LAUDERBACK, JOANNA
STREET ADDRESS | PO BOX 248

CITY-ST-21P BONIFAY, FL 32425

TITLE
HAME . -
STREET ADDRESS
CITY-ST-2IF

TITLE

NAME

STREET ADDRESS
CiTY-ST-2IP

TIE
NAME
STREET ADDRESS

CITY-ST- 2P T A SR wmpa TR i

TITLE N T T U S N R
NAME : s e ’
STREET ADORESS
CIFY-S1-21P

' DO NOT WRITE
IN THIS SPACE

12. | hereby cenily that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(i). Fiorida Statutes. | further 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 oath; that | am an officer or director
of the corporation or the receiver or trustea empowered to exacute this report 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 all cther like empowered.

SIGNATURE:

), Sofam leudedorct. 1-06-0s 5&%5?05

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dale Daytima Phone ¥




