2004 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

1, Entiy Name - georetary of State
DATTILG'S COLLISION CENTER, INC.
Principal Flace of Business h.;lalling Address
5944 CARRIER ST 5944 CARRIER ST
ST PETERSBURG, FL 33714-1031  ° ST PETERSBURG, FL 33714-1031
R s UERAEEACELERERACADERTO
Sulte, &p1 #, ate. Sute, ApL & ete. 03032004  Chg-P CR2E034 (10/03)
Cily & Stale Cily & State 4. FEI Number T Apphed F—;Si’
59-3084823 Mol Applicab:
Zip Couniry Zip Country 5. Centficale of Stalus Desired ] F_Sg'gil‘;fg‘;m“al
6. Name and Address of Current Registered Agent B 7. Name and Address of New Registered Agent

Namo

DANIEL, DAVID L .
2479 HICKMAN CIR Straet Address (PL.OL Bax Number ss Not Accaptable)

CLEARWATER, FL 33761 —

i Cily

FL ] Zip Coda

8. The above named entity submits this statement for the puipose of changing its registered office or reglstered agenl, or both, 1 the Slate of Florida, | am familiar with ana éccepl
the obligations of registered agent.

SIGNATURE .
b, Iyl O pinlen AT L regrlargd e S0 e apnasable (TE, Hons fars o Agert Sginiaind G el s e whir igasiahng] OATE
FILE NOW! FEE IS $150.00 4, Election Camzaign Financing $5_00 May Se
After May 1, 2004 Fee will he £550.00 Trust Fundg Contribulion il Added to Fees
0, OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P T polets fne [ rchange [ Additic
NAML DANIELS, DAVID L HAME HON0D01 54755
SIRTTT ATDRSS | 5944 CARRIER STREET N. LIEF AR5 U5 15/04-80009-023 150,00
Clry - 51- 21 SAINT PETERSBURG, FL 33714 LY A
irE 8 [ Datste i O change O3 Auiitn
NAME DANIEL, TONI & NAM:
STRFFTANDRFSS | 2479 HICKMAN CIR SRR s
Cllv-51 2e CLEARWATER, FL 33761 o Ly St IR
HILE T 3 Duicte mr [ Change [T A
MAME JACKSON, ERNEST T HAME
SIRFFTARORFSS | 11768 111TH AVE NICIEETTE RN
CITY sl Ap LARGO, FL 33778 CHY ST
s D 3 putets Hils CIchage I A -
AL LESH, RONALD HAME
SIREEANRRE. | 200 84TH AVENUE N. SEETT AN S
CIfY 51 21 SAINT PETERSBURG, FL 33702 ’ ’ CITV ST 0P
Hitk O Detele: 1L o T Addtn
NAME. NAME
HBLEY ADTIRL S RLECERE:ILEE RS
CITY -5 A1 ’ Y ST
1Lk 3 el g [ chage [ At
NARE HAN
SIEELT AUDIRESS “OREELAPRPESY,
T ST-2P CIY -5 e

12. | hereby cortify that the information supplied with this filng does net qualify for the oxernplion stated in Seclion 119 07(31(i). Florida Statulos [ furlher cerlfy that the infarmalion
indicated an ths ropert or supplemental ropart is lrue and accurats and that my sigrature shall have the samy lkegal effect as if made under azlh, that | am an officar or director
of the corporaton or tha roceiver or tusteg ampowered lo sxecule his reporl s reguired by Chaplor 807, Florida Statutes, and that my name appears in Block 10 or Block 11 if
changed. ar on an attachment with an addross, with al! olhar like empowered

SIGNATURE: (2. (a i 4/’/39/0% 727- 508577

SIGNATURE AND TYPED Gft PRINTED NAME OF SIGMNING OFFICER OR DIRECTGR tst, T oylere Prerg #




