o FILED

2008 FOR PROFIT CORPORATION Mar 24, 2008 8:00 am
ANNUAL REPORT : Secretary of State

DOCUMENT # K19405 03-24-2008 90042 023 ***150.00
1. Entily Narme
BOCA COLLISION, INC.
Principal Place of Business Mailing Address ' q " U 5 0 2 5 4
2550 BOCA RATON BLVD. 2550 BOCA RATON BLVD. - .
BOCA RATON, FL 33431 BOCA RATON, FL 33431 , : :
TR R [ RIEIRAERERL IR BRI
Suite, Apl. #, atc. Suite. ApL. #, elc. 02152008 Chg-P CR2ZE034 ‘1_ZL°5)
City & State City & Siate 4, FEI Number Applied For
65-0047115 Not Applicable
g Country e Country 5. Certificate of Status Desired ] ?i‘;fq;?:;“ona[
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KRUGER, ALLAN | g Aﬁgtﬁ; o ?LLQN i :
2700 W CYPRESS CREEX ROAD treel ress (P.O. Box Number is Not Acgeptable
D-135 el - Parks de br VD
FORT LAUDERDALE, FL 33309 \
City . Zip Code
ParKlanct FL R2 500

8. The abave named entity submils this statement for the purpose of changing its registerad office or registered agent, or both, in ihe State of Florida. | am familiar mlh,‘é-nd accept
the obligations of registered agent.

SIGNATURE _ /s _7\// i 4

Sigraftues, tvoed or iimied name of n title 1 applcable (NOTE: Regstered Agunt signature required when reinstatng) DATE

T FILE NOW! FEE IS §150.00 — —|—-%-Flecticn Camaaign Financing S50 11ay.2¢
After May 1, 2008 Fee will be $550.00 Trust Fund Gontribution. [ AddedtoFees
0. .. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me ., |D O pelee TILE [ change  [] Addilion
nue ik | ZARELLA, THOMAS C. NANE
STREE] ADDRESS | 2550 NW SECOND AVE STREET ADDRESS
gl | BOGA RATON, FL omv-s1-2¢
fﬂl?:ga | P 0 peiete TLE Ochange [ Additien
NAESFE 1 | TUMMINIA, SALVATORE HAME
€ 2550 NW SECOND AVE STREET ADDRESS
BOCA RATON, FL CITY-S1-2IP
[ pelete TITLE [ Change [ Aduition
NAME
STREET ADDRESS
A CITY-ST-721P
TiE O Desete 3 O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-217 CITY-ST-2IP
TILE O ocelete TILE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-5T-21P CITY-S1-2IP
TILE O oceeie TITLE O change [ Adition
NAME NAME
STREET ADDRESS STREET ADCRESS
Y- 51719 CITY-ST-2P

12. | hereby cenify that the information supplied with this filing does not qualify for the exemplions contained in Chapler 119, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal etfect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustaa empowered to exacula this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

- changed, or an an allachment wilth gn address, with all other like empowered.

PED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR

SIGNATURE:

Dayline Prore 4




