2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 28, 2004 08:00 AM

DOCUMENT # 99000076579

1. Entity Name
SOUTHSIDE COLLISION AND REFINISHING, INC.

Secretary of-State

Principal Place of Business

121 CAMELLIA PLACE
CRESTVIEW, FL 32538

Mailing Address

121 CAMELLIA PLACE
CRESTVIEW, FL 32539

DO NOT WRITE IN THIS SPACE

IR MO TR TR

04202004 No Chg-P CH2E034 (10/03)
4, FEl Number Applied For
59-3596566 Not Applicable
$8.75 additional

5. Certificate of Status Des.lred | Fee Required

6. Name and Address of Current Registered Agent

WILKINS, JAMES K
121 CAMELLIA PLACE
CRESTVIEW, FL. 32539

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its reglstered office of regEstered-agent or both, in the Stale of Florida. | am familiar with, and accept

the obligations of registerad agent.

SIGNATURE

Signature, typed or printed nama of regislered agert and e If applicatle

{NQTE Reglistered Agent signature required when reinstating) R DATE _

FILE NOW!!! FEE IS $150.00

After May 1, 2004 Fee will ha $550.00 Trust Fund Contribution.

9, Election Campaign Financing

$5.00 May Be
Added to Fees

10, QFFICERS AND DIRECTORS |

TITLE ]

NAME WILKINS, JAMES K

STREET ADDAESS | 121 CAMELLIA PLACE

CIry-51-2ip CRESTVIEW, FL 32538 -

TILE

NAME

STHEET ADDRESS
CITY-57-2IP

TITLE

NAME

STREET ADDRESS
GITY-57-2IP

TILE

MAME

STREET ADDRESS
CITy-57-21p

MNILE

NAME

GTREET ADDRESS
GITY-51-2IP

TILE

NAME

STREET ADDRESS
CITY-87-2IP

0001 36233

1
3,29/ 0480021 -001 150,00

DO NOT WRITE
IN THIS SPACE

12. | hereby cerufl\_/’ that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information

indicated on t
of the corporation or the receiver or rus
changed, or on an altachmTﬂ with an-Sddresy, with gfljother like empowered.

.

SIGNATURE: _

is repart of supplemnantal report s true and accurate and that my signature shall have the same legal effect as if made under oath; that ! am an gfficer or director
powereg to execute this repor as required by Chapter 807, Florida Stafutes; and that my name appears in Block 10 or Block 11 if

1
T§|GHATURE ED O PRINTED WAME OF SiGNING OFFICER OR DIREGTCR

Cale Daytirme Phone ¥

4{1&10‘[




