2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 09, 2007 8:00 am

DOCUMENT # P01000020022 ecretary of State
. Entity N

COLLISION ZONE. INC. 04-09-2007 90062 039 ***150.00

Principal Place of Business Mailing Address

12972 SW 87 AVE 12972 SW 87 AVE %=

MIAMI, FL 33176 MIAME, FL 33176 : o

A ORI AR
Suite, Apt. #,stc Suite, Apt #, etc. 01242007  Chg-P CR2E034 (12/06)
City & State City & State 4. FEl Nurnber Applied For

65-1120092 Not Applicable
Zip Country Zip Courtry 5. Certificate of Status Desired 0 gi.zesq Iﬁsgsuonat
- —7§.”Name and Addreéss of Current Registered Agent 7. Name and Address of New Registered Aigeint -

Name

TEST, SANDRA L

8000 SW 117 AVE, STE B-105 Street Address (P.O. Box Number is Not Acceptable)
MIAMI, FL 33186

City FL Zip Code

8. The above named enfity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famniliar with, and accept
the obligations of registered agent.

SIGNATURE
Signalure, typed or pfinted nama of registered agent and title if applicable. (NOTE: Registersc Agent signature required whan reinsiating} DATE
FILE NOWIl! FEE IS 5150.00 9. Election Campaign F_inancing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. [ Added to Faes
10. OFFICERS AND DIRECTORS 11. ADDt TIONSICHANGES TO QOFFICERS AND DIRECTORS IN 11
TTLE DP O Delete TILE PEESTD $2 change [ Addition
»:{amoc.a s M.,
e CROWLEY, FRANCIS M JR N C%"“—E’" Sy @1 AVE
STREETADDRESS | 15801 SW 83 AVE STREET ADDRESS | 1
oTe-sT-2P | MIAMI, FL 33156 CITY-5T-2P Mmiamy  EC 173 17(,
TITLE DST ;Zéerete TIILE O change 3 Addition
NAME RAMJIT, RAVI S NAME
STREET ADDRESS | 14800 SW 95 CT STREET ADDRESS
CITY-5T-2P MIAMI, FL 33176 CITY-sT-2#
TITLE O Delete TITLE [J change  [[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP GIIY-ST-2IP
ML F Delete TITE [J change [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-ST-2P
TITLE O Delete TITLE {(J change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T-ZiP GITY-ST-2IP
TITLE O velete TITiE [ chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-§1-ZiP

12. | hareby certify that the information supplied with this hlln does not qualify for the exemptions contained in Chapter 119, Florida Statvtes. | further certify that the information
indicated on this report or supplemental report is true an accurate and that my signature shall have the same legal effect as if made under oath; that { am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Biock 10 or Block 171 if

changed, or on an anachyn address, with all otperike empower
SIGNATURE: ~ / 17/ oL

SIGNATURE AND m:sn OR PRINTED NAME OF SIGN )v& fFFI 7 GR DIRECTOR Dats

Daytime Phona #

t7/7




