20,0"8;FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Jan 25, 2008 08:00 Al

DOCUMENT # P99000001871

4. Entity Name

ROCKY'S COLLISION CENTER, INC.

Secretary of State

Mailing Address

450 W HERMAN STREET
PENSACOLA, FL 32505

Principal Place of Business

450 W HERMAN STREET
PENSACOLA, FL 32505
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. FEI Number Applied For
. . 59-3548853 Not Applicable
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5. Certificate of Status Desired Fee Required

6. Namo and Address of Current Ragiutarad Agent

BAZINET, ROCK R JR :
11147 BRIDGE CREEK DRIVE o
PENSACOLA, FL 32506
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the obligations of registered agent,

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its reglste:ed office or reglstered agenl or botn in the State of Florida. | am 1arn|||ar with, aﬁd accept

Signature. typed of prinled name of regislered ageni and tilke F apphcabla.

(NOQTE. Registered Agant signature required when reinstating)

DATE

9. Election Campaign Financing

FILE NOWI!! FEE I 150.
0 8 $150.00 Trust Fund Contribution.

After May 1, 2008 Fee will be $550.00

O

$5.00 Mmay 8o
Added to Fees

10.

.OFFICERS AND DIRECTORS ]

TITLE

NAME

STREET ADDRESS
CITy-8T-2iP

=]

BAZINET, ROCK R

11147 BRIDGE CREEK DR
PENSACOLA, FL 32506

TITLE

NAME

STREET ADDRESS
CITY-87-2IP

ST

BAZINET, TERESA F JR.
11147 BRIDGE CREEK DR
PENSACOLA, FL 32506

TIME

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE
NAME

STREET ADDRESS
Gily-51- 2P
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NAME

STREET ADDRESS
CITY-S1-2IP

Tme

NAME

STREET ADDRESS
CITY-§1-21P
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12. | hereby centify that the information supplied with this filin

changed, or on an attachmenqt witn an address, with all gther tike empowered.

SIGNATURE:

é; does not qualify for the exemptions contained in Chapter 119, Flonda Slalules 1 lurther certwfy that the mtormaluon
indicated on this report or supplemental report is true and accurate and that my signature snall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 i

azlog (850 1281kl

ECTOR

SIGNATURE AND TYPED OR PRINTED NAME wpm OFFICER O

Date Daytirme Phone




