2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
May 01, 2007 8:00 am

Secretary of State

DOCUMENT # P92000076579 05-01-2007 90035 041 ***158.75
1. Entity Name

SOUTHSIDE COLLISION AND REFINISHING, INC.

Principal Place of Business Mailing Address guu™~

127 CAMELLIA PLACE 121 CAMELLIA PLACE

CRESTVIEW, FL 32539 CRESTVIEW, FL 32539

e P R T AR BEW AU AT ERRR LA
50.5' Donald Gux{l Rd. | 605€ Donald Gu\! Rd.

Suite, Apt. #, etc. Suite, Apt. 4, atc. 04102007 Chg-P CR2E034 (12/06)

City & State City & State 4. FEI Number Applied For
Crestview, FL. Crestvies, FL. 59-3596566 Not Avpicable
ZZIif 3 q CH‘T% . . - 325 S- 3 q Count:y , 5. Cerlificate of Status Desired ?g‘gi;g:;ima'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

WILKINS, JAMES K

Witkins, Tames K.

121 CAMELLIA PLACE

Street Address (P.O. Box Nurfier is Not Acceptabla)

CRESTVIEW, FL 32539

1;305-5‘ Donald GU\k‘I Rd . .
“Crestuie~, FL %5239

8. The abave named entity submits this statemant for the purpose of changing its registered
the obligalions;oi registered agent.

. o N N
senature_dame€s K. Whiitking

or registeged agent, or I!Kxh. in tha State of Flarida. | am familiar with, and accept

fom

ﬁmau!s: lypead o punted l\-um; ol tegigterad e and tille if applicatie

))lk)‘ Ll/ 2y

—Nof ?
L sig et when CALE

ct

FILE NOWI!! FEE IS $150.00
After May 1, 2007 Fee will be $550.00

3

Trust Fund Contributicn,

9. Elaction Campaign Financing

$5.00 May Be

Added to Feas

10. OFFICERS AND CIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIFECTORS IN 11

e D O elete e D L ﬂ Change [ Addltion
NAME WILKINS, JAMES K NAME Fomes K. Wilking

STREET ADORESS | 121 CAMELLIA PLACE STREET ADDRESS b05$ Donct 4 G Y Rrd.

arv-sr-zP | CRESTVIEW, FL 32539 orvstze  |Crestvi eso FL. 320329

TLE O oelete TILE [T Change (] Addition
NAME NAML

STRLET ADDRESS STRELT ADDRESS

CiY-S1-¢P Ciy-Si-2IP

e [ Detete MILE [0 Change  [] Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP CITY-ST-ZIF

TITLE [ Detete TTLE [ change [ Acdition
NAME NAMLC

STREET ADORESS STREET ADDRESS

CITY-§1-ZIP CITY-ST-2IP

TITLE 1 Delete TITLE [ change [ Acdition
HAME NAME

STREET ACDRESS STREET ADDRESS

QITY-ST-2iP CIFY-ST-2IP

TTLE ] pelete TMLE CJcharge [ Addition
RAME NAME -

STREET ADDRESS STREET ADDRESS

CsTY-50-2IP LY -5T-21P

12. ! heraby certily thal the information supptied with this filing does not quality for the exemptions contained in Chapter 119, Flarida Statutes. 1 turther certity that the information

indicated on this report or supplemental report is true and accurate and that my signatur
of the corporation or the receiver or trustee empowered to exacute this report as re
changed, or on an attachment with an address, with all ather like empowered.

SIGNATURE: _Jonemes K. LOiikins

e shall have the same lagal effect as if mada under oath: that { am an officer or director
by Chapter 607 jFlorida Statutes; and that my name appears in Block 10 or Block 1111

~

SIGNATURE AKD TYFED OR PRINTED NAME OF SIGNING w

ECTOR

Yl2ulo7 8S0-48%-2808

!Ja'e Daylimn Phone #




