o FILED
2006 FOR PROFIT CORPORATION May 02, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P00000041421 v sy 05-02-2006 90200 001 ***150.00

1. Entity Name

AJV COLLISON SPECIALIST, INC.

Principal Place of Business Mailing Address

10490 SW 186 3T 10490 SW 186 3T 50034250

MIAMI, FL 33157 MIAMI, FL 33157

T s ARV A

i . #, eic. ite, Apl. #, 3
Suite, Apt. #, etc Suite, Apt. #, elc 04042006  Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Appliad For
65-1077358 Not Applicable
Zip Country Zip Country " ) $8.75 Additionat
5. f f St -
o N | N _5. Certificate of Status Desied  [J e -Foe Rotuitedo - -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
TORRES, ALBERTO
3520 NW 85 TERRACE Street Address (P.O. Box Number is Not Acceptable}
MIAMI,' 33147
City FL | Zip Code
B. The abova-harmed entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligdfions of registered agent.
U
SIGNATURE
Signaturg, typed or printed name ol ragistered agenl and 1re if applicabla. (NOTE: Registered Agent signature requiréd when reinstating) DATE
FILE NOWIII FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. e OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD. "~ - 0 oelete TITLE [0 Change ] Addition
NAME TORRES, ALBERTO NAME
STREET ADDRESS | 3520 NW 85 TERRACE STREET ADDRESS
CITY-ST-2IP MIAMI, FL 33147 CITY-ST-21P
e O Delete TITLE I Chenge ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST-ZIP CITY-S7-2IP
THTLE O pelete TITLE [J change  [] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-87-2IP
TITLE [ Delete TITLE [0 Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CilY-ST-21P
TILE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CirY-57-21P
TmE [ Delete TMLE [ Change [ Additicn
NAME NAME
STREET ADCAESS STREET ADDRESS
CITY-ST-2IP CIFY-ST-21P
12. | hereby certify that the information supplied with this filing does not gualify for the exemptions contained in Chapter 119, Florida, Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that 1 am an officer or director
of the corporation or the receiver or trustee empowered 10 exeg is report as reguired by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with go.a 3 er lke empowered.
SIGNATURE: , 3_/5-2¢
CH PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




