) FILED
+ - -+ 2005 FOR PROFIT CORPORATION Apr 18,2005 8:00 am

ANNUAL REPORT ecretary of State

PE?:CNUMENT #P04000053060 04-18-2005 90322 004 ***]158.75
. Entity Name
QUATTRO COLLISSION INC.
Z g
Principal Placeﬁsiness Maiiing Address & ........
1501 N.E. 120 ST 1501 N.E, 120 ST.
NORTH MIAMI, FL 33162 NORTH MIAML, FL 33162
s ey =t [RAD G AT
150) N-& 130Th =T 1507 ANE 1307R 57
Suite, Apt. 4, etc. Suite, Apt. #, etc. 04142005 Chg-P CR2E034 {10/03)
City & State CityRState AL TA A/ 4+ 7 | 4 FELNumber Applied For
NORTH +iA 2. Fzomr oA oL- 17223 ?q L Not Applicable
_23["3 16/ CDW s %F-’ BsC/ C°“2'/y‘ < 5. Certfcate of Staws Desied [ G 8-735;]@‘0"“'
6. Nama and Address of Current Reglsterad Agent 7. Name and Address of New Registered Agent
- - - - —_ Name -y - L
DELGADO, MODELIN DELGADS, HADELAN
1501 N.E. 120 ST. Street Address (P.0. Box Number is Not Acceptable)

NORTH MIAMI, FL 33162

/180 ME 30 HE =sireel

Ci . i de

/7 P Y N R ALy dey) FL {%58% ,

8. The above named entity submits s siirement | e purposg’of jchanging its registered offfice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the ohligations of registered gent.
sionaturE_ éé A - SAAADELIN D) ELEAQDO . 01// 5%399‘5_
Signane, typed u‘n?‘.'au e of agent and e i appiicatle. INOTE: Regusteled Agent signatire raquited whan teinstating) OATE T
FILE NOWI!! #EE 1S $150.00 9. Election Campaign Flinancing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. 0  AddedtoFees
10. OFFICERS AND DIRECTORS 11 ADDITIONS/CHANGES TO OFFICERS AND DIREZfaHS IN 11
e PD [ Delete TME pﬂ)g 7 Plconge [ Addition
:::;i’f ADDRESS ?SE UL‘IGI“: Eo‘i ;[)E:f 'S‘::;EET ADDRESS Z) 00} KENE
= : | : 852 M & (FOTK sTreeT

omv-st2¢ | NORTH MIAMI, FL 33162 an-5i-2p ABAri e /8 |
e vD O elzte TME vE/D/S Denange [ Addition
HAME RODRIGUEZ, DARIO HAME BoplieiEZ D4 a4
STRET ADORESS | 1501 N.E. 120 ST. SHETAONESS | oy r fft & /DO AR STIEET
omv-st2e { NORTH MIAMI, FL 33162 oS- | et AL A FP. 3B/E )
TME O3 pelee e " O Change (] Addition
HAME NAME
STREET ADDRESS *|=— ~~ — . STREFT ADDRESS _
ClTy-51-2P GIy-§7-2P
L O oelete TTLE O changs [ Addition
MAME RAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CIy-57-2P
me O pelete Tm O Change [T Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-8T- 2P CITY- 5T-2IP
TITLE 7 1 pelete TMLE / [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2P CiTy-ST-2P

12. | hereby cemtg that the informalion supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. ! further certify that the information
indicated 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 officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Rorida Stalules; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmentWth an ai s, with ali other like empawerad.

SIGNATURE: e DzaADo . oL futtors  205-BF3 T3

Date Daytime Phone #




