2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) Aug 22, 2007 8:00 am

) L060001014
DOCUMENT # 06000101468 Secretary of State
1. Entty Name wran55 0
08-22-2007 90051 006 .
AMERICAN COLLISION PAINT & BODY SHOP LLC
Prncipal Place of Business Mailing Address
2545 NW 39TH AVE. 2545 NW 39TH AVE. hadiadig
2. Pnncipal Place of Business - No P.O. Bax # 3. Mailing Address
Suite. Apl. #, atc. Sune, Apt #, etc ond MOORE CR2E083 (4/07)
City & State Ciy & Stale 4, FEI Number Apphed tor
-85 L\-‘—ﬁ}[ Not Applicatie
2i C Zi N ' iti
e wouniry ? Gountry 5. Certificate of Status Ossired ﬁ ?iggq L':f:é"f’“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

DURAN, RICHARD

18030 NW 84TH AVE. Street Address (P.O. Box Number 1s Not Acceptabie)

MIAMI FL 33015

Cily FL 1 Zip Code

8. The above named entity submits (s slatermnent for the purpose of changing its regisiered office or registered agent. or both. in Ihe State of Flonida. | am familiar with. and accept
he obligatons of registered agent.

SIGNATURE
Siynatura, lypad of Braved dwme Of 05 8ered austl At ilie ¢ applicunle (NGT[L Rumisteren Aygen: SiQNAtLIe requrecs when fanstalng) OaTE
- FILE NOW"' FEE IS $50.00
Make Check Payable to Florida Department of State
NENN - - Due By Sepiember 5,:2007 - A
9. MANAGING MEMBERS fMANAGERS 10. ADDITIONS / CHANGES
TINLE MGR J pelete TIILE [ Change ] Addition
NAME DURAN, RICHARD NAME
STREET ADDRESS |18030 NW 84TH AVE. SIREET ADDRESS
CIFY-ST-ZiP MIAMI FL 33015 CITY-ST-21P
THLE ] Delete TILE [T¥change  [J Addilien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1- 2P CITY- §T-71P
TILE 1 Dalete TITLE [ change 71 Additicn
NAME B - HAME -
STREET ADDRESS STAEET ADDRESS
CY-ST-ZIP CITY-ST-2IP
TILE 1 Delete TILE [} Change [ Addtticn
NAKE NAME
STREEY ADDRESS STREET ADDRESS
CITY-57-2Ip CITY-ST-2IP
TTLE [ Delere THLE {1Change  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TILE [ peters TIME O Change [ Addiiion
NAME NEME
STREET ADDRESS STRFET ADDRESS
CITY-ST-2IP CiTY-S5T. 2P

11. | hereby certity thal the informalion supphed with this filing does not uuallfy for the exemphions contained in Chapter 119, Florida Statutes. | turther ceruty that the information
mdlcated on this report is true and accuraie and that my signature g r 1ct as it made under oath; that | am a managing member or manager of the
by Chapler 608, Florida Statutes.

SIGNATURE: 5//7 @5>37 4 ‘2057

SIGNATURE ANG TYPED QR PRINTED NAME QF SIGNING MANAGINME—H MANAGER, OR AUTHORIZED HEPHESEN’YATIVE Data Wi eee o




