|- FILED
2005 PO NNUAL REPORT TION Apr 14, 2005 08:00 AM

P 390001051 r f
DOCUMENT # P99000102875 Secretary of State
1. Enfity Name
DELAND CQOLLISION CENTER, INC.

Princlpal Flace of Business ) Iid__ailing Addrass

115 EAST PARKDALE AVE. 115 EAST PARKDALE AVE.

DELAND, FL 32724 - -DELAND, FL 32724

TR T ISR R AT AT
Suite, Apt, #, atc, S Suite, ApL #, atc, o 01142005 Chg-P CRZE034 (10703}
City & State - - City & State o 4, FE| Number Apptied For

. ﬁ o 59-3611070 Not Applicable

Zp Country Zip Gountry 5. Corlificate of Status Desired '] gﬁ-gfq;fa‘am“”

6. Name and Address of Current Registored Agent 7. Name and Address of Nevs Registered Agent

Name
WILSON, LAURA

130 SHADOWOOD DRIVE Strest Addrass (P.Q, Box Number Is Not Accaptable}
DELTONA, FL 32725 —

City FL l Zip Cade

8. Tha above mamed antity subrmiis this staterment for the purpose of changing ils registered offlce or registerad agent, or both, n the State of Florida. 1 am familiar with, and accept
the chligations of registered agent.

SIGNATURE

Signaturn, typed or Binad name of registerad ogent and Tl if sppiicata, (NOTE: Raqistarsd Agent signatung raquied whan reinstating) - DATE
FILE NOWIll FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fae will be $550.00 Trust Fund Contribution. [0 Addedio Fess
10. ) " OFFICERS AND DIAECTORS _ ] _ N k7 ) ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
p— 55 — - B pay e [ change [ Addition
SRS | 130 SHADOWOOD DRIVE — AR
ST IS-R00258-014 15
Y-sT-2P | DELTONA, FL 32725 _ CITY-57-2P 4/(5-R0025-014 150,00
TITE sT o ] [ Detely ¥ e [ change [ Addition
NAME HEATH, EBER P Il NAME
STREETADDRESS | 130 SHADOWOOD DRIVE STREET ADDRESS
CATY-ST-ZP DELTONA, FL 32725 Cry-ST-71P
T T3 Delety E ' ClGrange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ony-s1-7p CITY-4T-ZP
T ” 3 pelete ¥ e ) £ cChange  £J Addition
NAME NAME
STREET ADDRESS STREET ADDHESS
CITY-ST-2P CITY-57-71P
e o o TlDeete e T3 Change [ Adefton
NAME HAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2ZIP CITY-57-2iP
E T S O Delets e ClChange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-21P CITY-5T-21F

12. | haraby certify that the Information su&;[i‘ed with this ﬁﬁng oides not quality far the exemption stated in Saction 119.07?}6). Florida Statutes. ! further certify that the information
indicated on this report ar supplemmental repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officar or directar
of tha carporatfion or tha racaivar or tustee ampowarad to exgcute this rapart as required by Chapter BO7, Florida Statules; and that my name appears in Block 40 or Block 17 it

changed, or on an attachment with an address, with all other like empgwered,
)

SIGNATURE:

Cwylima Phone §




