2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # PO0000041421

1. Entity Name
AJV COLLISON SPECIALIST, INC.

Mar 18, 2005 08:00 AM
Secretary of State

 Malling Address

10480 SW 186 ST
MLAMI FL 33157

Principal Place of Busiriess‘

10490 SW 186 ST -
MIAMI FL 33157

2. Principal Place of Business_ 3. Mailing Address

|

R

il

Il

I

- I il

Suite, Apt, #, elc. B ’ T Suite, Apt. #, ste. {5t MOORE CR2E034 (10/04)
City & State N City & State ) 4. FEl Number [ Appiied Eor
Zp Country ap Couniry 5. Certficate of Status Desired [ $8.75 additional
Fee Required
6. Name and Address of Current Registersd Agant 7. Nama and Address of New Registerad Agant
- — — — - - -

TORRES, ALBERTO

3520 NW 85 TERRACE Street Addrass (P.C. Bax Number is Not Acceptablg)

MIAMI FL 33147

City Zip Code

FL

8, The abova namad entity submits this statement for the purpose of changing Tts registered office or ragistered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of registerad agent,

SIGNATURE =

Signelura, ypad of printad narme of registered agant and tife ¢ applicable

NCITE Ragstarad Agert signalure required when minstating) ™" DATE

' ' x S — B - -
FILE NOW!I! FEE IS $150.00 e 9. Election Campaign Financing  $5.00 May Be
After May 1, 2005 Fee Will Be $550.00 TrustFund Contributien.  []  Addedto Fees

Make Check Payable to Florida Departmant of State :
10. - OFF]CERS AND DIRECTORS I K5 ADDITIONS/CHANGES T DEFICERS AND DIRECTORS IN 13
e PD O pelete nme ] change [ Addition
NAME TORRES, ALBERTO NAME
STRFET ADDRESS | 3520 NW 85 TERRACE STREET ADDRESS ] 0000265969
or-ST-2F |MIAMI FL 33147 B Cit-si 2 1_‘3,* 18/05-80050-011 150.00
e ’ T T Celete T [ Ghange (] Addilion
HAME RAME
SIREET ADDRESS SIREET ADTIRESS
CITyY-ST-20P CITY.ST-7IF
nng 7 Detete T i T "7 Tlchange [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CiTY-ST-2P CIY.S1- 7P
ILE - ) O Delele ™~ e [l Change [ Addition
HAME HAME
STRECT ADORLSS SIRFETADDRESS
CiTY-ST-2F CITY-31-2IP
THLE S il Ol beiele ™ e Clchange [ Addition
NAME NANE
STASET ADDRESS STREET ADDRESS
Ciry-S1-21P CITY.ST- 217
i T O Delele mme [Jchange [ Addilion
NAME NAME
SIREET ADDRESS STRELT ADDAESS
CITY-5T- 2iF CITY-ST-2IP

12. | hereby certi

nerehy < that the information supplied witfi this ﬁﬁng does not quallty for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on

is repart ar supplemental report is true and accurate and that my signature shall have the same iegal effect as if made under oath; that | am an officer or director

of the corperation or the receiver or trustee -,,u-
d

changed, or on an attachment with

SIGNATURE:

xecute this repc)rcti as required by Chapter 607, Florida Statutas; and that my name appears in Block 10 or Block 11 if
£ eppowete

Data Daytima Phone ¥ -




