FILED
2008 FOR PROFIT CORPORATION Feb 01, 2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P00000051677 02-01.2008 90028 031 ***150.00

1. Entily Namo .

LEX COLLISION, INC.

Frincipal Place of Business Mailing Address -

12500 SW 130 5T 12500 SW 130 ST o

BAY 7-8 BAY 7-8 LT

MIAMI, FL 33186 MIAMI, FL 33186 o

R N =1 AR A AR
Suite, Apt. #, elc. Suite, Apt. #, el 01052008 Chg-P CR2ZED034 (12/06)
City & State City & State 4. FEI Number Apphied For

65-1013977 Nol Applicable

Zip Country Zip Country 5. Certificate of Slatus Desired a ?g'g;‘ﬁ?:;"ma’

§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MURILLOTCESAR A
12500 SW 130 ST - Sireet Address (P.O. Box Number is Not Acceptable)
BAY 7-8

MIAMI, FL 33186

City FL I Zip Code

. The above named entity Submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, 1 am familiar with, and accept
the obligations of registired agent.

2

SIGNATURE - -
Signature. typed or prirted namp of <egistered uuunt'?_rg__u_tle 1 apylicabie {NOTE Rogisierea Agan signatre raguired wingn reinstatir-g) DATE
o
FILE NOWIl! FEE IS $150.00 9, Eiectio_n‘ Campaign Einancing 55_00 May Be
After May 1, 2008 Fee wIII be $550.00 Trust Fund Contribution. O Added to Fees
| v A
10, et OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
—
TTLE P . '. 1 belste TITLE O change ] Addition
HAME MURILL®, CESAR A ’ NAME
STREET ADDRESS | 11923 SW 181 ST STREET ADDRESS
CITY-51-218 MIAMI, FL 33177 CITY-ST-ZiP
TITLE 1 belete TITLE O Change [ Addition
NAME HAME
SIREET ADDRESS STREET ADDRESS
CiTy-§T-2iP CITY-57-2iP
TINE 3 petele HLE {J Change [ Addition
NBME HAME
STREET ADDAESS STREET ADDRLSS
CIjY-5i.2P . ory-§1-21 —_—
AINLE (] Delete T [J Change [ Adition
NAME NAME
STREET ADDARESS STREET ADDRESS
CITY-$1-21P CITY-ST-ZP
THLE 1 pelete THLE [ change (] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CiTy-§1-7iP
e [ petere it [Ocrange [ Adcition
NAME MAME
STREET ADDRESS STREET AUDRESS
CIFY-81-21P CITY-ST-7IP

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | turther certify that the information
indicated on this report or supplermental report ig true and accurate and that my signature shall have the same logal effect as If made under calh; that 1 am an officer of director
of the corporalion or the receiver or frusice empfwered to exgeute ths report as required by Chapter 607, Florida Statutes; and that my name appoars in Block 10 of Block 1 it
changed, or on an attachment wilh an addresgk, with aff oth owered.

SIGNATURE: // CEs pt /'/wef‘é/o /&‘ 0//08/.2008 F05-238- /64.93

IGNATURE AND TYP& OR PRINTED NAME OF SIGNING QFFICER OR DIRECTCR DQale Davtimg Prione #




