2007 FOR PROFIT CORPORAT:ION

ANNUAL REPORT (AR)

DOCUMENT # P00000041421

1. Entity Namo

AJV COLLISON SPECIALIST, INC.

Principal Place of Busingss

10490 SW 186 ST
MIAMI FL 33157

Mailing Addross

10490 SW 186 ST
MIAMI FL 33157

2. Principal Placo ol Business - No P Q Box #

3, Mailing Addross

Suite, ApL. #, ole,

Secretary of State

FILED
Feb 26,2007 08:00 AT

IR

Suite, Apt. #. olc. 1st MOORE CR2E034 (10/06)
Cily & Slato City & Slate 4. FEI Numbor Apphed For
65-1077
5 358 Not Applicablo
Zj Count Zi c i
P ountry ® ountry 5. Cerlificale of Stalus Desired O $8.75 Adattional
Fee Required
6. Name and Address ot Current Registered Agent 7. Nama and Address of New Reglstered Agent
Name

TORRES, ALBERTO

3520 NW 85 TERRACE

MIAMI FL 33147

Stroet Address (P.O. Box Number is Mot Acceplablp)

City

Zip

FL

Codg

8. The above named eniity submils this stalement for tha purpose of changing its registered office or rogisiered agent, or both, in the Siate of Florida, | am familiar with, and accopt
the cbligations of registerad agent,

PR — -

— —

] Make Check Payable to Florrda Depar!menl of State

SIGNATURE
Signalura. yped of phnted narmd of ragislarad agent and tla © app keabis. {NOTE: Regstarac Apent signatufd requirgd when rainstating) DATE
R I
'Aft Fl:,"E N'DEVOO!? leE‘:JsI”s;SO gg 00 9, Election Campaign Financing $5.00 may Be
er May 06 e $550, Trust Fund Contribution. ]  Added to Fees

11.

10. “OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFIGERS AND DYRECTORS IN 11
s PD ' 1 Delete me; [l Change (21 Addlion
NAME TORRES, ALBERTO NAME
SIRECT AnDRESs | 3520 NW 85 TERRACE STREE T ADDRESS -
ciy-si-zp | MIAMIFL 33147 CITY-SI-2IP L OO "4,1.* Jana 10
WiE O elele o B D 0T o, 0] change ™ L] Adaition
| HAML HAME
i $IREET ADDRESS STREE] ADDRESS
CY-s1-2p CATY-SI-2IP
' onnE ] petete TILE ("] change [ Addinon
HAME NAMC
STRIE] ADDRESS STRICT ADDRLSS
oiy-g3 AP - .- - - T T - L O e e
TTLE 1 Delete TIILE [ Charge [ Addlion
NAME NAME
STRLL] ADDRESS SIREFT ADDRESS
CIY -ST- 2P cy-51-7F
IS {1 Dotere me [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
PATY-§1- 2P CHY-SI-7IP
WL O perete e [ Charge [ Addition
NAME NAMC
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-S1-2IP

12. | hereby certify Lhat tho information supplied with this filpafoes not qualif
indicaled on this reporl or supplemental report is |y
of the corporation or the recewver or lruslec.s
if changed, or on an attachment viji

SIGNATURE:

92/ ,29/ o

o gxemplions containgd in Section 119, Florida Statutes, | further ¢cerlify that the informaticn
gtcuralgamtThat my signature shall have the same legal efloct as if made under oath: thal | am an officer or direclor
4 re;)or[ as required by Chapter 607, Florida Statutes: and thal my nama appears in Block 10 or Block 11
pe-tRe empowered.

20S-133-332%

SIGNATURE aND

FED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Dayturig Phiong &




