2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P98000099059

1. Enlity Namo

SPECIALTY COLLISION CORPORATION

FILED
Jan 29, 2007 08:00 AM
Secretary of State

Princinal Piace of Businoss ) . Mailing Add;ess
5001 SAND LAKE ROAD 5001 SAND LAKE ROAD
T e nmm! "I {lm (m n@mﬁmﬂ ‘Im ml' Iml “Hm “ m‘
2. Principat Place of Businoss - No PO, Box # 3, Mailing Addross
Suite, Apl . olc., ) Suile, Apt. #, Clc, 1st MOORE CR2E034 (10105}
City & State o City & State 4, FEI Numbor ~ Appiied For
| 59-3550033 Not Apsicabio
z Country Z Country 5. Cerllicato of Slaws Dosiced [ fg-;’fqi;:;‘“"a'

6. Name and Addrass of Current Registered Agent

7. Name and Address ot New Registered Ageni

GAISER, WILFRED
5001 SAND LAKE ROAD
ORLANDO FL 32819

Name

Streat Address (P.C. Bax Number is Not Acceptabks)

City

FL } Zip Code

the cbligations of registared agent.

SIGNATURE

8. Tho above namod entity submits this statement for the purpese of changing its registored office or regisicrad agent, ¢z both, in the Slate of Florida. | ar familiar with, and accept

Sayratura, tynad or patted name of rsgfitevecf agent ang bite # apploable {NOTE, Rogstarsd Agen) ;sgﬁazme required when reinsialing}

OATE

FILE NOWH! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Election Campalgn Financing  $5.00 may Be
Trust Fund Contribution.

3 Added fo Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS /OHANGES TO OFFICERS AND DIREGTORS IN 11

Tt D 3 patete THLE [Jchange [ Addilion
Hibke GAISER, WILFRED HAML LO0DO0EDE416

StEC apesess | S001 SAND LAKE ROAD STRECT ADDFESS D2/01A07-80005-012 158,75
ory.er.zp | ORLANDO FL 32819 QTY-ST 2P

ik B O Delele 1 Dlchange [T addidon
NAME GAISER, PATRICIA MAME

sifery apopcss | 5001 SAND LAKE ROAD SIRELT ADDRESS

ory-st-p § ORLANDG FL 32819 CiTY-ST-77

i ] oeteta TME Dl ohange 7] Addition
HAE o I R .

SIFETT ADDRESS STRELT ADDRESS

CifY-SE- 2P oy- 1 2ip

HEE O pelete ang [ Change T Additicn
HAME HAME

SIFEET ADDRESS STREET ADDRESS

ciy ST-7F &Ny - 57 2P

i O et Tl Clchange [ Addillon
HAME HAME

STREET ADDRESS SIREE] ADDRESS

oIty S]-20 Cily- 57 3P

Wl T T Detete e ) T)omnge [ Addition
HAME HAME

SIREE | ADORESS SIFELT ADDRESS

¢y ST-2F CHY-ST 2P

if changed, or on an attachment with an address, with all other like ompowered,

SIGNATURE: _ £ 7———=2> >/ Len

SIGNATURE ANDG TYPED OR PRINTED NARE OF SICNING OFFICER OB DIRECTOR

Gaist

12. | hetaby certify that the information supplicd with this filing does not qualify for the exemptions contained in Seclion 119, Florida Statutes. { furthor certily that the information
indicated on this report or supplemental report s Yue and acowrate and that my signature shall have the same !eg:

! f effoct as if made under cath; that I am an officer or director
of the corparation or the recotvor or rusiee cmpowered o exacute this report as roquired by Chaptor 607, Flord

Statutes; and that my name appoars in Block 10 or Block 11

.W



