' o FILED
2005 FOR PROFIT CORPORATION Apr 28, 2005 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # M80885 04-28-2005 90366 001 *1,500.00
1. Entity Name
COLLISION CONSULTANTS, INC.
Principal Place of Business Mailing Address
125 N. 46TH AVE 125 N. 46TH AVE ’
HOLLYWOOD, FL 33021 HOLLYWOOD, FL 33021 B B 0 1 3 8 8 3
e s KRG A0A AR EOERAURERIN
Suite, Apl. #, etc. . Suite, Apt. #, etc. 02172005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
65-0054195 Net Applicable
Zip Country Zp Country 5. Certiicate of Status Desired [ §gg§q :i“rﬂ‘b"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GOTTLIEB, BRUCE M.
125 N. 46 AVENUE Street Address (P.O. Box Number is Not Acceptable)
HOLLYWOOD, FL 33021
City FL | Zip Coda

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

SIGNATURE
typed or printad name of regisiered agant and iie if applicable. (NOTE: Aiagistered Agent signaturs required when reinsiating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5‘00 May Be
After May 1, 2005 Feo will be $550.00 Truzst Fund Contribution. L] AddedtoFees
10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TTE PSTD [ Detete TILE [ change [ Addifon
NAME OLIVER), ANGELO NAME
STREETADGRESS | 125 N, 46TH AVENUE STREET ADDRESS
CITY-S1- 7P HOLLYWOQD, FL 3302t Chy-51-29
TIKE O Deiate TIMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-sT-2p X CITY-ST-2P
TIRLE [ Detea TIE [ change (] Additien
NAME HAME
STREET ADDRESS STREET ADDEESS
CiY-ST-ZP CIY-ST-ZIP
TITLE O oelete TME { Change [ Aadition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-2P CITY-S1-7P .
e 7 pelete Tme [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
cITy-S1-2P CITY-SF-2P
e {1 pelete e O charge [ Additica
NAME NAME
STREET ADDRESS STREET ADDRESS
city-51-2p CITY- ST- 2P

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. I further certity that the information
indicated on this report or supplemental raport is true and accurate and that my signature shall have the same legal effect as if rnade under oath; that | am an officer or director
of the corporalion or the receiver of empowered 10 exacute this repor as requized by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment ss, with all other like empowerad.

SIGNATUR % (Angelo Oliveri, Pres) —;//,2/4#5 {954) 966~7900

SIGHNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Oats {Dayiima Phona #

_




