2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 04, 2007 08:00 A

DOCUMENT # P00000086865

1. Entity Name
UNITED AUTO BODY COLLISION, INC,

Secretary of State

Mailing Address

1216-B NE 8 AVE
FT LAUDERDALE, FL 33304

Principal Place of Business

1216-B NE 8 AVE
FT LAUDERDALE, FL 33304

DO NOT WRITE IN THIS SPACE

VARG AU R

04022007 No Chg-P CR2E034 (11/05)

4. FEi Number Applied For
65-1091001 Nat Applicable

5. Carlificate of Sialus Desired O $8.75 Additional
Fee Required

8. Name and Address of Current Registered Agent

JOHN-BAPISTE, FRED
575 NW 46TH TERRACE
PLANTATION, FL 33317

DO NOT WRITE
IN THIS SPACE

8. Tha above named entity submits this statement for the purpose ol changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept

the cbligations of regisiered agent,

SIGNATURE

Swgnature, Iypeo or prnted e of regisiered agent and iitle f epphcable

(NOTE: Registered Agani sigrature required when rensiaing) DATE

FILE NOWH! FEE 15 $150.00

After May 1, 2007 Foe will be $550.00 Trust Fund Conribution.

8. Election Campaign Financing

$5.00 may Be

Added to Fees

10. OFFICERS AND DIRECTORS |
TILE P
NAME JOHN-BAPTISTE, FRED A

STREETADDRESS | 1216-B NE 8 AVE
CITY-ST-2IP FT LAUDERDALE, FL 33304

TITLE v

NAME JOHN-BAPTISTE, MARGARET
STREET ADDRESS | 575 NW 46TH TERR

CITY-ST-7IP FORT LAUDERDALE, FL 33317

TITLE

NAME

STREET ADDRESS
CiTy-ST-21P

TITLE

NAME

STREET ADDRESS
CITY-S1-2IP

TILE

NAME

STREET ADORESS
CiTY-5T-ZiP

TTLE

HAME

STREET ADDRESS
GiTY-81-2P

LDDODDE33573
(14/11/07-80B40-012 150.00

DO NOT WRITE
IN THIS SPACE

12. | hereby ceriy that the inlormation supplied with this fiting does not qualily for tha exemptians conlainad in Chapter 119, Florida Stalutes. ) furiher certify thal the information
indicated on this raport or supplemental report is true and accurate and that my signature shall have the same legal effect as if made undar oath; that | am an olficer or director
of the corporation or the raceiver or trustes smpowered te axecuta this report as raguired by Chapter 607. Florida Statules; and thal my name appesars in Block 10 or Block 11 if

changed, or on an attachment with an addresgs, with all other like empowered.

SIGNATURE:

SIGNATURE AN TYPED OR PRINTED NAME OF SIGNING O§FICER OR DIRECTOR

qlajo1  954-528 -

210 Daybme Phona #




