2007 FOR PROFIT CORPORATION °

ANNUAL REPORT

FILED

DOCUMENT # P01000031806

1. Entity Name
ORLANDO AMERICAN COLLISION & AUTOMOTIVE, INC.

Principal Place of Business Mailing Address

2822 FORSYTH ROAD BUILDING 2846
WINTER PARK, FL 32792

2822 FORSYTH ROAD BUILDING 2846
WINTER PARK, FL 32792
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02012007 No Chg-P CR2ZE034 (11/05)
Applied For
: 59-37009010 Not Applicabla
$8.75 Additional

5. Certificate of Status Desired 0O

Fee Required

8. Name and Address of Current Reglstered Agent:

TORRES, ORLANDO
2822 FORSYTH ROAD BUILDING 2846
WINTER PARK, FL. 32792
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8. The above named entity submits this statermnent for the purposa of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, lyped or pintea nama of reqistared agent and Litle If applcable

{NOTE: Ragsiared Agent signature required whan reinsialing) DATE

FILE NOWIl FEE IS $150.00
Aftor May 1, 2007 Feo will bo $550.00

9. Elaction Campaign Financing
Trust Fund Cantribution.

$5.00 May Be
(| Added to Fees

10, QFFICERS AND DIRECTORS

TILE D

NAME TORRES, ORLANDO

STREET ADDRESS | 2822 FORSYTH ROAD BUILDING 2846
CITY-S§1-2P WINTER PARK, FL 32792

LE

NAME

STREET ADDRESS
ClTY-S1-21P

TIILE

NAME

STREET ADDRESS
CITY-S1-2IP

TIMLE

NAME

STREET ADDRESS
CITY-ST-21IP

TINE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP
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12. | hereby certify that the information supplied with this filing dees not qualify for the exemptions containad in Chapter 119, Floride Statutes. | further certify that the information
indicated on nis report ar supplemental report is Irue and accurate and that my signature shall have the same legal effect as if made under oath' that | am an cfficer or diractor
of the corporation or the receiver or trustae empowaered to exacuta this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11

changed, or on an attachmaent with an addresg, with all other likg empowered.
SIGNATURE: _. ,Z:———

AIST  407-657-9554

BIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFIGER OR DIRECTOR iy Dats

Daytme Prona #

Feb 19,2007 08:00 AM
Secretary of State



