2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Feb 20,2006 08:00 AM

DOCUMENT # P99000102875 Secretary of State
1. Erdity Nama .
DELAND COLLISION CENTER, INC.
Princlpal Placa of Businass Mailing Address
115 EAST PARKDALE AVE, 115 EAST PARKDALE AVE.
DELAND, FL 32724 DELAND, FL 32724
s S o TR
Sulta, Apr. i, 81c. Sulte, ARt #, BIC. 0202008 Chg-P CRZEC3 (11/05)
Chy & State City & State 4. FEI Number Appled For
59-351107D Not Appicable
Gl Country op Cauntry 5. Cerlificata of Status Desited A gg';?q k‘;‘?;ﬂ“"“at
6. Name and Address of Current Registared Agent 7. Name and Address of New Regisfered Agent
Name
WILSON, LAURA
130 SHADOWOQOD DRIVE Strewt Address (P.C. Box Number is Not Acceptanta)
DELTONA, FL 32725 . -
City FL l Zip Cods

8. The above named enfity submits this statemant tor the purpose of chaaging Its registerad office or registersa agent, or both, in the Stale of Fiorica. 1 am famiiar with, and accep!
ihe cbligations of registered agent.

SIGNATURE
Signature, lyped o privied reme of Tepsiesd agem and s H applicabla (NQTE, Ragistated Agam signatey recpitad wihan reinstalingl DATE
FILE NOWIT! FEE (S $150.00 9. Efection Campaign Financing 55.00 May Be
After May 1, 2006 Feo wifl be 5550.00 Trust Fund Contribution, 3. Added o Fees
16. OFRCERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS N 11
TILE PD 3 vetets TILE JCharge [ Adgition
KAWE WILSON, LAURA . NAME
STREET AODRESS | 130 SHADOWOOD DRIVE SIREE] ADTRESS
tirv-57-2p DELTONA, FL 32725 CY-§1-269
E ST 3 Delcte e USRS 1 O ohangs 3 Addition
HAME HEATH, EBER P it NN B30/ 0b-00327-010 150,00
SIREET ADORESS | 130 SHADQWOOD ORIVE STREE? ADDTESS
CFy-ST- 2 DELTONA, FL 32725 ) CITY-3T-2P
UILE I oolete IRLE O trange [ Addition
RAME NAME
STAEET ADDSESS STREEY ABORESS
CHY-§T-TIP oir-57-g@
e 1 oeete TME O thaege [T Acditica
NAKE NAME
SIREET ADDRESS SSREET ADDRESS
CIFY-57.2IP COTe-5T-I%
TILE O3 poiete HME {3 Change (] Adaition
HAME _ RAME
SIREET AOOAESS o STREET ADDRESS
Ciry-§1-29 : CiTY -57-2F
TME {J et e . D change 3 Aogition
HAME NAME
STREET ADDRESS STAEET ADDAESS
oTY-S1-21P Cire-§7-2P

12. | hgraby certily that the Inlgrmatian supplied with ihis .‘i))ng does not gualify for the exernptions contained in Chapter 118, Florida Statutas. | furthar cadity that the Information
indicated on this report or supplemenial report is tue and accurate and thal my signature shall have the same legal effact as It made under aath, that 7 am an officer ar directar
of tha corporation or 1he recefver or frusies empowesed fo exacule this report as required by Chapter 837, Fiailda Statutes; and that my name appsars In Block 10 or Biock 11 1
changed, or on an aMtachment with an addioss, with all gther fke empowerad,

SIGNATURE: /73

1
Dayre Fhone #




