2004 FOQR.PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P000000C4 1421 - Feb 26, 2004 08:00 AM
I+ Enthy fame Secretary of State
AJV COLLISON SPECIALIST, INC, ? f
¢k=?
Principal Place of Business Mailing Address
10430 SW 186 ST 104390 SW 186 ST
MIAMI FL 33157 MIAMI FL 33157 S
i . |||
Suile, Apt. #, etc. ) Surte, Apt #, etc, ) n ) MOORE CR2E034 It 1/03)
City & State i ’ City & State ) 7| 4. FEINumger . Applied For
65-1 Q7735‘8 Not Appicable
Zp Country 2ip Country 5. Certificate of Stalus Desred [ ?g' g;‘;q lﬂi‘ﬂ“"”a'
6._Name and Address of Current Registered Agent ’ ___7. Name and Address of New Registered Agent i

Name

ES%RE%’;I%%BTEERJROACE Street Address (P ©. Box Number is Not Acceplable) -
MIAMI FL 33147 ——— —

Cily ) FL ] Zip Code

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or hoth, i the State of Florida. | am famifiar with, and accept
the abligations of registered agent. ’ . -

SEGNATUREx . —rm—— — - ———. .

Signaturg typed ar primted rame of registered 20ant and e d applicable {NOYE Ragsieres Agenl sgrature requlred when reingsmng) . DATE : .

. . T - - — . - —
: i i ) ’
. FILE NOW!!! FEE (S $150.00 ) R 9. Election Campaign Financing $5.00 may Be
After May 1, 2004 Fee wiltDe$550.00 . Trust Fund Contripution, 1 Adcedto Fees

Make Check Payabie to Florida Depariment of State
16, OFFICERS AND DIRECTORS . 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTGRBIN 11~
THLE PD . L Delete HILE [ Change [ Additicn
HAME TORRES, ALBERTO HAME LHIONREERLE
STHEET ADDRESS 3520 NW 85 TERRACE STREET ADDRESS [asesNe-an0ie-019 150.00
GTY-ST-ZIF MIAMI FL 33147 oy ST 2
e =TT T . O] change [ Additico
NAME HAME
STREET ADDRESS STREET ADDRESS
ciy-St-op CIFY-ST- 7P
e '  Ooeee e [JChangs L Additien
MAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P LiY-ST-zp
TLE O Delele ' TE - [ Changs [ Addition
HAME MAME
STREET ADDAESS STREET ADDRESS
CITY-5T- 2P CITY-5T-2Ip
TNE  DOodee T ClChange [T Addiion
NAME NAME
STREET ADORESS STREET ADORESS
CITY-ST- 2P ciry-st-2ip
TIiLE 3 belete TILE T [ Changs 1] Addion
NAME HAME
STREET ADDRESS STREET ADBRESS
CITY-ST- 2P CITY-ST- 2P

12. | hereby certify thai the information supbﬁed with this fﬁihg does not dliaiify for the exemption stated in Section 119.07 3)6), Florida Statutes. | further certify that the information
indicated on this report or supplemental repart is true and accurate anrd that my signature shali have the same legal effect as if made under oath; that | am an officer or director |
Lte this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 # i

of the corporaton or the recemvar or rustee empowered 10 exed
: e empowered.

changed, or on an attach

SIGNATURE:

p2-(h-04

IGNATORE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR BIRECTOR Dalg’ < Dagime Phone §




