2004 LIMITED LIABILITY COMPANY
AMENDED ANNUAL REPORT _

|-DOCUMENT # L03000014245

1. Entity Name . 1

U.S.A. AUTO COLLISION, LLC i

EILED

Principa! Place of Business Mailing Address um“ SEP ‘0 P l: 3u

3274 HUNTERS CHASE LOOP 3274 HUNTERS CHASE LOOP
KISSIMMEE, FL 34743 KISSIMMEE, FL 34743 N ET;{\R ¥ OF STF\TE
T i T
q a9 |D/Ue1 [YABzes RD | 2234 Hunidess Chase Loop
Suite, ,;\plo#;u; 103 Suite, Apt. #, efc. 07152004 Chg-LLC CR2E083 (10/03)
City & State City & State 4, FE1 Number Applied For
Ont  Fl Kssmmee  Ff 54-2085496 Not Appicabie
.32 is S 4 ‘j"f‘s"““é Z§ Yy3 Co&‘fws. n 5. Cortificate of Status Desied [ ?ese g.?q::f:mal
6. Name and Address of Current Registered Agent 7. Name and Address of New RHegistered Agent

Name

CABRERA, NELSON |

3?74 HUNTERS.CHASE LOOP - Street Address (P.O. Box Number is Not Acceptable)

KiSSIMMEE, FL 34743~ ——

Mlj
[]

2 ) - . . i A Ciy- . o . - - FL | Zip Codeme __-, .

8. The above named entity submns this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
* the obligations of registered agent.

SIGNAT!;% " 1-15-0%
5 ‘o printed namae of registered agent and fitie if appicabla. (NOTE: Registered Agent signature reguired when reinstating) bl DATE

Make check payable to

Amended AR is $50.00 - C ’ . ’ Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TILE MGRM [ pelete THLE : [ Change ] Additian
NAME CABRERA, NELSON | . , NAME . . ) A }
STREET ADDRESS | 3274 HUNTERS CHASE LOOP T T 77 " STREET ADDRESS i
CITY-ST-2IP KISSIMMEE, FL 34743 CITY-51-2P
Tmg 7 Delete TILE Jchange [ Addition
NAME ’ NAME 04— —
STREET ADDRESS STREET ADDRESS 1004 1 525571
. s K —— e 2 oy
CITY-ST-2P CITY-5T-ZP 1010401026 ]]1 LD, 00
TITLE [ Detete TMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P oITY-ST-7P
THLE 1 Detete TITLE — . . . [ichange_ [ Addition
RAME R HAME ’ '
STREET ADDRESS STREET ADDRESS ™[~ : -
CITY-S7-2P CITY-51-2P
TMLE ] Delete TLE [Jchange  [J Addition
NAME NAME
. i,f" EET ADDRESS STREET ADDRESS
g:f s1-2P CITY-51-7IP
\ 1B ] Defete TE O change [ Addition
NAME NAME . ’
STREET ADDRESS Ceo STREET ADDRESS
CITY-57-2P e CITY-57-2P

11. | hereby certify that the information supplied with this fiing does not qualify for the exemption stated in Section 119.67(3)(8), Florida Statutes. | further cerlify that the information
indicated on this report is frue and accurate and that my signature shall have the same iegal effect as if made under cath; that f am a managmg member or manager of the
h’ limited liability company or the recelver of trustee empowered to execule this report as required by Chapler 608, Flerida Statutes. —_

o

%‘iGNATUng{:wmm L 67 08 OY  op-20854

WE OF SIGNING MANAGING MEMEER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytime Phona #




