2006 FOR PROFIT CORPORATION

ANNUAL REPORT {AR}) __ FILED

DOCUMENT # P98000092397 Feb 10, 2006 08:00 AN
. Eniy Narme Secretary of State
CAR CRAFTERS COLLISION CENTER, INC.
Principal Placa of Business Mailing Address o
2607-0 SPRINGHILL RD. 2807-D SPRINGHILL RD.
e AIMUEN WY
2, Principal Place of Business 3. Maling Adoress
Suite, Apt. #, etc. Suite, Apt. #, etc. 1st MOORE CAZE034 (10/05)
City & Stal City & Stat 4 FEINumber " [Applisg F
T T ™ 503539356 oot
Zp Couniry ae Country 8. Certificate of Slaius Desired M ?33';2] ‘.:fsj:;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' Name N
g‘g’oﬁ?E_ IE)L“S;%';IQE‘?'”]I_L RD Street Address {P.O. Box Number is Not Acceptable)
TALLAHASSEE FL 32310 T T T
Cry T - FLii Zip Code

8. Tha above named entity submits this staterment for the purpose of changing its registered office or registered agant. or both, in the State of Florida. 1 am famitiar with, and Eu:cept
the obhgations of registered agent.

SIGNATURE

Signalure. tyoed or phived name al registerad agent and life 4 appicatie (NQTE Regstered Agent signalute required when_;mnstalwng] DATE

9. Eiection Campaign Financing $5.00 May Be
Trust Fund Contricution. [ ] Added to Fees

FILE NOWIil FEE 16 $15000
. After May 1, 2006 Fee Will Be$55°rmi} o
Make Gheck Payable to Florida Depariment of Stale

10, OFTICERS AND DIRECTORS 1. ADDITIONS/CHANGES 7O OFFICERS AND DIREGTORS IN 11

e 8T O peiete e CUODHEATS54 Comne (e
RAME ASBELL, TONYA L HANE LR/ AOE-BN0E3-006 15008

STREET ADDRESS |P.0, BOX 488 STRECT ADDRESS

oTY-ST-ZP  |WOODVILLE FL 32362 _ CTY-§7-7P

TALE P [ oeize TITLE T Change Ak
NAME ASBELL, JOHN L NAME

STRECTADZRESS [P0, BOX 486 N/A STAEET ADDRESS

CTY-31-7F |WOODVILLE FL 32362 CITY -ST-2P

kil VP [ pelgte . . . TRE, . . [lchange  [Oaes:
NAME BARBER, RONNIE H NAME

STREET ADDRESS | 7260 NEWFIELD DR STACET ADDAESS

OM-S1-7P | TALLAHASSEE FL 32303 C-§1-1¢ - -

TRE [ pelete HIE [ Change  [] Additic
NAME NAME

STREET ADDAESS STREET ADIDRESS

City-81-2IP Oy -87-Iif

e 1 palete ! TLE Clchenpe [

NAME NAME

STREFT ADDRESS STREET ADDRESS

CiTY-6t- 2P LITY -81-2IF

HILE [ Derets THiE ClChange [ Adition
NAME RAME

STREFT ADDRESS STREET ADDRESS

LITY-51-2F LTy -57-21P

12. | hereby certify that the information supplied with this filing does not gualily for the exemptions contamed in.Section 118, Florida Statutes. | further cartify 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 trusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11
if changed, or on an attachmenbith an address, with (¥l other,like g red - -




