FILED
May 02, 2007 8:00 am

2007 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P01000057445

1. Entity Name

ANGELOQ'S COLLISION CENTER, INC.

Secretary of State

05-02-2007 90097 022 ***150.00

Principal Place of Business

271 CARSWELL AVE
HOLLY HILL, FL 32117-5010

Mailing Address ,
271 CARSWELL AVE . 2T

2. Principal Place of Business - No P.0. Box # 3. Mailing Address

L s NS O A

Suite-Apt. #,'etc. Suite, Apt. #, etc,

04032007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEl Number Applied For
59-3729128 Not Applicable
Zi Count i "
s ountry p Country 5. Certiicate of Status Desired ~ [J  95-79 Additional
Fee Required

6. Name and Address of Curreni Registered Agent 7. Name and Address of New Registered Agent

Name

PETTA, ANGELO

142 CARSWELL AVE Street Address (P.0. Box Number is Not Acceptable)

HOLLY HILL, FL 32117-5010

City FL Zip Code

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

SIGNATURE .
Signahure, typed or printad name of registored egent end tite il applicable. {NOTE: Ragistared Agent signature required when /enstaling) DATE
‘FILE'NOWINl FEE IS $150.00 9. Election Campaign Financing $5.00 Mmay Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution, Added lo Fees
P — I
10. Ry OFFICERS AND DIRECTCORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PO ‘ O pelete TMLE O change [ Addition
NAME PETTA, ANGELC NAME
STREET ADDRESS | 271 CARSWELL AVE STREET ADDRESS
CITY-§3-2IP HOLLY HILL, FL CITY-ST-2IP
TITLE VP O oelete TITLE [ Change [ Addition
NAME PETTA, DANA NAME
STREET ADDRESS | 271 CARSWELL AVE STREET ADDRESS
CITY-§T-2ZP HOLLY HILL, FL CITY-ST-7P
TITLE O oetete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CATY-§T- 7P CITY-5T-2P
TILE [ pelete TILE [ cChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oTY-SL.ZP—~~|—~——— - - - —_—  —— e TSI 2P — S
TME O pelete TME O change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-ZIP
TITLE 1 Delete TITLE [ Change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST- 2P CITY-§7-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further centify that the information
indicated on this report or supplemenial report is trug 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 trustea empowergd to exégute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachm, {{h an address, with 3ll other likp empowered.

SIGNATURE: NG2LO D@"ﬁ’ﬂ- L[/Z'f /07 Ne-2237-5169

RE AND HFED OR PRINTED ‘AHE OF SIGMING OFFICER OR DIRECTOR ¥ Date Daytime Phone #




