2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) :

SOGUMENT # Po9000001871 ~ Jan 28, 2004 08:00 AM
1. £ty Name Secretary of State
ROCKY’S COLLISION CENTER, INC.
Principal Place of Business Mailing Address
450 W HERMAN STREET 450 W HERMAN STREET
PENSACOLA FL 32505 PENSACOLA FI. 32508
s S T
Suite, Apt #, etc. 7 ~ A Suite, Apt #, elc. MOORE CR2EQ34 (11/03
City & State . A City & State 4, FEi Number Appled For
58-3548853 Not Applicable
Zp Country Zip Country 5. Cembate of Status Desired O gg.gg]grdgét{onaf
6. Name and Address aof Currer.ltiFleglslered Agent 7. Name and Address of New Registeréd_ Agent
Name
??12 ;?EB—%IBS(E;%EEJQK DRIVE Streat Address (P.O. Box Number is Not Accepiable) =
PENSACOLA FL 32506
Cty ' FL | ZeCese -

8. The above named entity submits this stalement far the purpose of changing its registered oftice or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the otligations of registered agent.

SIGNATURE - - N
Signatura, typad of pinted name of ragislered agent and Iite f apphcable {NOTE Registered Agenl signature requred when renstating) DATE
FILE NOW!!! FEE IS $150.00 . .
N . Elech Fi
Adter May 1, 2004 Fee will be §550.00 . oo O e Be
Make Check Payable to Florida Department of State '
10. CFFICERS AND DIRECTORS 11. ADCDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE P [ pelete THLE - [ Change  [J Additian
A BAZINET, ROCK R NAME Unoona0i 1345
STRET ADORESS | 11147 BRIDGE CREEK DR ) STREET ADDRESS 01/28-04-80031-020 150.00
Ciry-ST-2IP PENSACOLA FL 32506 Cliv-$1-2IF
L ST 3 Detete TTLE [ Change [ Additon
NAME BAZINET, TERESA F JR. NAME
STREET ADDRESS (11147 BRIDGE CREEK DR STREET ADDRESS
CITY-S7-ZF PENSACOLA FL. 32508 GITY -ST-21P ] o
TMLE ] Delete TITLE [ Crange  [J Addition
NAME HeE
STREET AUDRESS STREET ADORESS
CITY-51-2P CITy-ST-2P
TITLE [ pelete THTLE I Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1- 2 L Ciry-ST- 2P
TITLE 7 Dalete LE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
orTy-81- 2P CITY-57-2F .
TMLE [ oeiele TLE [ change  {] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-31-7P CITY-5-2P )

12. | hereby certily that the mfarmatian sugplied with this filin does not quajify for the exemption stated in Section 119.07(3)(i), Flarida Statules [ further certify that the mformatlon
indicated on tfvus report or supplemental repart is true and accurate angfthat my signature shall have the same legal effect as if made under oath, that t am an officer or director
of the corporation or the receiver Or trustee empower
changed. or on an attachm ith an address, wi

SIGNATURE:

to execute thi reoon as required by Chapter 607, Florida Statutes; and that my name appears In Block 10 or Block $1if

pel R Rizined Hezhood (50) U8l

SIGNATURE AND TYPED BR FRIMTED NAME @F SIGNING OF FICER OR DIRECTGR Daytme Fhone #




