2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

1. Enity Narme Secretary of State
SOUTHSIDE COLLISION AND REFINISHING, INC.,
Principaierw’Iéc.e' of Business ) ﬁailing Address
121 CAMELLIA PLACE — - 121 CAMELLIA PLACE
e T NV ACAOTT AT
2. Principal Place of Business T 3. Mailing Address
Suite, Apt. #, ete. R Suite, Apt. #, efc, 15t MOORE CR2E034 (10/04)
City & State T City & State 4. FE! Number ) Applied For
— — 59-3596566 [ Tnet Applicable ‘
Zp Ceuntry zp Country 5. Cerificaie of Status Desired O ?i'gz‘lﬁ?g“o"aj
6. Name and Address of Current Registered Agent T. Name and Addrass of Now Registerad Agent
o S o Name
%%@E&EJI.?_&ES&CE Street Address (P 0. Box Number is Not Acceptable)
CRESTVIEW FL 32539 -
City FL Zip Code

8. The above hamed emity submits this siatoment for the purpose of changing its registered oﬁ' ce or ragistered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE — e — -
Signature, typed o prnied name of ragistared agent and s if anpliceble {NOTE Rogistered Agont signaiturs regured wher remstating? DATE

. —

* FILE NOWNY FEE IS $150.00 1
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Department of State

8. Election Campaign Financing $5.00 May Be
Trust Fund Contribution, [T} Added to Fees

10, T OFFICERS AND DIREGTORS 11, ADCITIONS ] CHANGES TO OFFICERS AND DIRECTORS ™ 11
e D o CJ Delete s [7 Changs [ Addiion
A WILKINS, JAMES K HAE LODN00R44228
STREET ACDRESS } 121 CAMELLIA PLAGE STREET ADDRESS 04/29/05~80130~001 150, g
civ-s1-2P  [CRESTVIEW FL 32539 : N LN
il T B 7 oetete e ' [CIcCnarge [ Addition
NAME NAME
STRECT ADDRESS _ STRFET ADTRESS
CITY-S1-2 i GiY-$T- P
fie ) ‘ T Delete ¥ mr ' [IChange [ Addition
NAME H NAME
5\AeET RDDRESS STRELT ALDALSS
iy ST-21F CITY-ST.7F
e ' B O Delete e [JChange [ Addilion
MAME RAME
STREET ADDRESS SIREET ADDRESS
CiTy-ST-2P Iy 5T 2P
% Hne [ Dalete e [Jchange [ Addition
NAME NAME
STREFT ADDRESS SIREET AGDRESS
Y. §7-2P - CITY-SI-717
TILE 71 pelete e [ change [ Addition
NAME RAME
STRECT ADDRESS STREFT ADORCSS
CITY-57-2p 7Y S1.79

121 hereby cerl g that the information supplied wnh‘th:s filing does not qualify for the exemption stated in Section 119, G??)CI] Florida Statutes, | further certify that the informaion
indleated on this repart or supplemantal report {§ frue and accurate and that my signature shall have the same legal effect as if made under aath; that | am an officer or director
of the corporation ar the receiver gf trustee empawered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Bioek 10 or Black 11 if
changed, or on an attaghment an gddregs] wifh all ather like empowered

SIGNATURE: _|
. .

Daytme Phone ¥




