€7 .

2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 21, 2008 08:00 Al

DOCUMENT # P99000102875

1. Enlity Name

DELAND COLLISION CENTER, INC.

Secretary of State

Prncipal Place of Business

115 EAST PARKDALE AVE.
DELAND, FL 32724

Mailing Address

DELAND, FL 32724

115 EAST PARKDALE AVE,

DO NOT WRITE IN THIS SPACE

NG A

03122008 No Chg-P CR2E034 (11/05)
4. FEI Number Anplied Far
59-3611070 Net Applicable

_ i ‘ . $8.75 additional
8. Certficate of Status Desired a Fee Raquired

6. Name and Address of Current Registered Agent

WILSON, LAURA
130 SHADOWOOD DRIVE
DELTONA, FL 32725

- DO NOT WRITE
- IN THIS SPACE

8. The above named ertity submits this statement for the purpose of changing its registered ofice or registered agent, or both, in the State of Florida. 1 am familar with, and accept

1he obiigations of regisiered agent

SIGNATURE

Sigralure, typed Uf pantod name of registerad agent una Wtte |f apphcadie.

{NOTE Regisiered Agent Signature requinsd when reinstating) DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2008 Fee will be $550.00

9. Eiection Campaign Financing
Trust Fund Contnbution

55.00 May Be
Added to Fees

t0. OFFICERS AND DIRECTORS

THLE PD

NAME WILSON, LAURA

STREET ADORESS | 130 SHADOWOQOD DRIVE
CITY-51- 2P DELTONA, FL 32725

TITLE ST

NAME HEATH, EBER P Il

STREET ADDRESS | 130 SHADOWQOD DRIVE
CiTY-S1-2IP DELTONA, FLL 32725

TITLE

NAME

SIREET ADDRESS
CIy-SI-7w

TITLE

NAME

STREET ADDRESS
CiTY-ST-2IP

HITLE

NAME

SIREET ADDRESS
CITY-S7-2IP

TITLE

NAME

STREET ADDRESS
Cry-S1-2IP

‘DO NOT WRITE
"IN THIS SPACE

12. | hereby certity that the information supplied with this filing does not qualify for the exemphons contained in Chapter 118, Florida Statutes | further certity that the information
ndicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an ollicer or director
of the corporahion or the receiver or irusiee empowered 10 execute this report as required by Chapier 607, Florida Statutes; and that my name appears in Block 10 or Block 11
changed, or on an attachment yith an address. with all other like empowerad

SIGNATURE:

IGNATURE AND TYPED OR PRINTED N

ING OFFICER OR DIRECTOR

Lo Wilson _2-11-08 387407018

Dayume Pnona #




