LN

FILED

2005 FOR PROFIT CORPORATION Jul 13, 2003 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P0O1000085498 07-13-2005 90016 017 ***150.00

1. Entity Name

HI-TECH AUTO COLLISION & REPAIRS, INC.

Principal Place of Business Mailing Address

1014 QLD WINTER GARDEN ROAD 1014 OLD WINTER GARDEN ROAD

ORLANDO, FL 32805 ORLANDO, FL 32805

S e — N UREA AR AT
Suita, Apt. #, etc. Suite, Apt. #, etc. 07112005 Chg-P CR2E034 (10/03)
Cily & State City & State 4. FEI Number Applied For

59-3744376 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired O ?eae.;esq Srd:!c';lional
6. Name and Address of Current Registersd Agent 7. Namu and Address of New Registered Agent

Name

LOAKNAUTH, OMAR

143 BLUE STONE CIRCLE Street Address (P.O. Box Number is Not Accaptable)

WINTER GARDEN, FL 34787

City FL | Zip Cads

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

SIGNATURE
Signalure, typed or printed name of registerad agent and title il applicable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOWi!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Ba In accordance with s. 607.193(2)(b), F.S., the
Due by September 7, 2005 Trust Fund Contribution. O  Addedto Fees corporation did not receive the prior notice.
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
TITLE PD [T Delate TLE O Change ] Addition
NAME LOAKNAUTH, OMAR NAME
STREET ADORESS | 143 BLUE STONE CIRCLE STREET ADDRESS
CITY-5T-ZIP WINTER GARDEN, FL. 34787 CITY-5T-21P
TITLE [ Detete THLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TILE O Dalete TITLE O change ] Addition
HAME NAME
STREET ADDAESS STREET ADDRESS
OTY-§7-21P CITY-5T-2IP
ILE ] petete TILE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2P CITY-ST- P
TILE [ Detete THLE [ Change 1 Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2iP CITY- ST-2IP
TIILE ] Getete IE CJchange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12, | hereby certify thal the information supplied with this 1i|ing doas not qualify lor the exemption statad in Section 119.07(3Xi), Florida Statutes. | further cerlify that the informalion
indicated on this report or supplemental report is true and accurate and that my signatura shall have the same legal effect as if made under oath; that | arm an officer ar director
of the corporation or the receiver of lrustee empowered 1o exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with gm_address, with all other like empowered.

SIGNATURE:J ’ 20 [h%/{ 7/1t) 037

SIGNATURE ANG/hrPED OR PRINTED NAME OF SIGNING OFFIEER OR DIRECTOR TBate  [J Daytime Phane &




