2007 FOR PROFIT CORPORATION
REINSTATEMENT '

DOCUMENT # P29000081328

1. Entity Name

LIBERTY COLLISION CENTER, INC.

DEC20 B %L

o cpETiny OF SIATE
%Eiﬁrxsé&_. A ORIDA

Principal Place of Business Mailing Address

800 TURNBULL ST. 800 TURNBULL ST. y .
NEW SYRNA BEACH, FL 32168 NEW SYRNA BEACH, FL 32168 SQB \(} }S Oq

REINSTATER o]

City & State City & State 4. FEI Number Applied For
58-3609445 . Not Applicable
Zi Countr Zi Counir P
P ¥ P Y 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
_ . - .. Name _ R
CURTIS, LOWELL E.
800 TURNBULL ST Street Address (P.Q. Box Number is Not Acceptable)
NEW SMYRNA BEACH, FL 32168
City FL Zip Code
8. The above named entity submils this statement for the purpose of changing its registered office or regislered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. /
— ‘ 1 -
saovire bowe7l Corlly —Steciser £ L [Zo 12X -2 07
Signalure, lyped or prinied name of registerea agent ana ln!lémlcabls. [NOTE: Registerad Agant signature required whaen reinstating) BATE
FILE NOWII! FEE IS $750.00
Aftor January 1, 2008, Fee will be $900.00
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ oelete TITLE [ change [ Addition
NAME CURTIS, LOWELL E. NAME e T e =y
S4O01 1 =2=20=79S
STREET ADORESS | 800 TURNBULL ST. STREET ADORESS / ? "W-f_‘tnl_l 0
CITY-ST-2IP NEW SYRNA BEACH, FL 32168 CITY-ST. 2P T
TITLE 8T 1 Delete TITLE ] Change ] Addition
NAME CURTIS, JUDITH J NAME
STREET ADDRESS | 800 TURNBALL STREET STREET ADDRESS
CITY-ST-21P NEW SMYRNA BEACH, FLL 32168 CITY-S1- 1P
TITLE VP O petere TITLE [ Change [ Additien
NAME CURTIS. JEFFREY B NAME
STREET ADDRESS | 800 TURNBALL STREET STREET ADDRESS
CHY-5i-0F — |- NEW SMYRNA BEACH, FL 32168 - - - CIFY-51-7iP -
T O Dpelele TITLE {] Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciy-S1-21P CITY-ST-ZIP
TLE [ Delete TILE [ Change ] Addition
HAME NAME
STREET ADDRESS STREET ADORESS
CiTY-ST-2IP Civy-ST-2IP
TITLE ) O pelete TITLE [J Change ] Adoitien
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-S1-21 CITY-ST-2IP
12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicaied on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath, that | am an cfficer or direcior
of the corporation or the receiver or rusiee empowered o execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 1 i
changed, or on an attachment with an address, with all other like empowered.
..-—/. 1Y
SIGNATURE:-—%fdﬂé//’é; [2-11-¢1 3R 424 156
SIGNATURE AKD TYPED QR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Date Daytime Phone #




