2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) May 02, 2005 8:00 am

DOCUMENT # P98000092397 -
vt . Secretary of State
of¢ e of¢
CAR CRAFTERS COLLISION CENTER, INC. 05-02-2005 90447 001 7713000
Principal Place of Business Mailing Address
2607-D SPRINGHILL RD. 2607-D SPRINGHILE, RD,
TALLAHASSEE FL 32310 TALLAHASSEE FL 32310
Suite, Apt. #, etc, Suite, Apt, #, etc, 15t MOORE CR2E034 (10/04)
City & State City & State 4. FE| Number Applied For
59-3539356 Not Applicable
ap Country Zp Country 5. Certificate of Status Desired O §i‘§§q;?:;"" nal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
QSSOB-I'E'LDL’SES|§E?'| |I|-.|.. RD Street Address (P.0. Box Number is Not Accaptable)
TALLAHASSEE FL 32310
City FL Zip Code

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

the obligations of r
: e fTteas. H /;'vc;/ oS

SIGNATLU E k!
of printed nama of reﬁ\ad agent and title if applicable ((NOTE Nu\gx!lﬁd Agent s:d’lalule requirec whan raimslating)
_ — >
F““E NOW!ll FEE IS $159-00 . 8. Election Campaign Financing $5.00 May Be
[ After May 1, 2005 Fee Will Be $550.00 Trust Func Contribution. []  Addedto Fees
Make Chack Payable to Florida Depaﬂment of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME i S 3 Delete WILE &C.rd’a"b/ Treadurer— [KChange [7] Addition
NAME ASBELL, TONYA L HAME b \V, Teage -
SIREET ADDRESS | P.O. BOX 486 N/A STREETADORESS | P& o X ‘45‘1.9
CTY-S-2P  |WOODVILLE FL 32362 ar-si-p (LDeod o dle 323672~
TITeE VP O oelete TIE Cresi dent- T change (3 Addition
RAME ASBELL, JOHN L NAME Asbell, John L
STHEET ADDRESS | P.O. BOX 486 N/A STREETADDRESS | T 6«-»(. {8l
civ-si-2F | WOODVILLE FL 32362 st [ LOsede Ale AU 32342
IME | 0 oeets e Vi ce Prest dant [J thange Ij‘Addilinn
NAME NAME i “ o Y
STREET ADDRESS STREET ADDAESS 5 _;“ ""\":- -
ot a1, 'Lla o e .

CITY-S7-2P CITY-S1-2P e basses 2225
THLE [ pelets TITLE [JChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST- 2P CITY-S1- 2P
TITLE 3 Delete TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-SI- 7P
e [ pelete TINE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CRY-SI-2IP CITY-ST-2iP

12. | hereby certify that the information supplied with this filin 3 does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall nave the same legal effect as it mada under oath: that | am an officer or director
of the corporahon orthe r er or trustee empowere o execute this report as raquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

i R,

e q/as'/as/ @sﬂﬁs 3157

SIGNATURE:
ATURE AND Tvpet OR PRINTED NAME OF SIGNING OFFICER OR DTRECTOR Date _/Daytme Phona #




