FILED

2005 FOR PROFIT CORPORATION .
ANNUAL REPORT | Mar 14, 2005 08:00 AM
Secretary of State

DOCUMENT # P01000045202

1. Entity Nama
CREST COLLISION CENTER, INC.

Principal Place of Busingss Mailing Address

12450 NE 13TH PLACE 12450 NE 13TH PLACE
NORTH MIAMI, FL 331861 NORTH MIAMY, FL 33161

| LT

03082005 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE PO AppiedFa

65-1103357 Not Applicable

$8.75 additionat

§. Certificate of Status Deslred d Feo Roquired

8. Name and Address of Current Reg il_ttEréd Agent ' ﬁi N .

SASS0, PAUL RESGQ Do NOT WRITE

28 WEST FLAGLER STREET SUITE 505

MIAMI, FL. 33130 | — | = IN.THIS SPACE

8. The above named entity subrmits this stelemént for the purpose of changing its registered office or registered agent, or both, in the State of Florfda. | am famillar with, and accept
the cbligations of registered agent.

SIGNATURE -
Slgnature, yped or printed nama of registered agent and Mt it applicabln. {NOTE: Regisiared Agent signaturs requirerd when reinstating) DATE

FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 May Ba
After May 1, 2005 Fee will ba $550.00 Trust Fund Contribution. Added to Feas

0. ~ OFFICERS AND DIRECTORS |
TLE P

NAME MORELLO, ERNEST

STREETADDAESS | 12450 NE 13TH PLACE -

Y -ST-1P NORTH MIAMS, FL 33161 . .

- UO0002621 10 .
NAvE 03¢ 14/05-80040-009 150,00
STREET ADDRESS
CITY-ST-2P
TITLE

NAME

mesian DO NOT WRITE

CITY-S5T-2IP

me T IN THIS SPACE

NAME
STREET ADDRESS
CITY-5T-2P

Tme
HAME

STRLEY ADDRESS
cITY-5T-2F _

TME
NAME
STREET ADDRESS
CiTY-8T-27 N

12. | hereby carﬁff\: that the infermation supplied with this ﬁﬁng does not qualify for the exemption stated in Section 113.07{3)(i), Florida Stetutes. | further certify that the information
indicatad on this report or supplemnental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director

of the corporation o the receiver or truslee empowered to execute this report as required by Chapter 807, Florida Statutes; angt that my name appears in Block 10 or Block 11 if
changed, or an an attachment with an addresg, with all ¢ther ke em arad. /é/
SIGNATURE: " 5/ Zc Ve O=Fo9- 2

SIGNATURE AND TYPED OR PHINTED-MA OF SIGNING OFFICER CR DIRECTOR Daytine Phons #




