2007 LIMITED LIABILITY COMPANY
e ANNUAL REPORT

5bCUMENT # 103000009603

1. Entity Nama

AM-FOR COLLISION SPECIALISTS, LLC

FILED
Feb 08, 2007 08:00 A
Secretary of State
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8. The above namad entity submits this statement for the purpose of changing its ragistered office or remstered agent, or both, in the State of Florida. | am famlhar with, am:l accept

the obligations of registered agent.

SIGNATURE
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Flling Fee is $50.00 '
Due by May 1, 2007,
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11. | hereby certi

limited liability dgmpanwor the receiver or trust

SIGNATURE:

' that the information supplied with this filing doas not qualify for tha exemptlans contained in Chapter 119, Florlda Statutes. | further certify that the information
indicated on tNs report is true and accurate and jhat my signature shall have the same legal effect as it made under oath; that | am a managing member or manager of the
empowerad to execute this report as required by Chapter 808, Florida Statutes.
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SIGNATURE AND TYPED OR PRINTED NAGQE OF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE
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