FILED
2006 FOR PROFIT CORPORATION May 04, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P01000085498 L 05-04-2006 90203 030 ***150.00

1. Entity Name

HI-TECH AUTO COLLISION & REPAIRS, INC.

Principal Place of Business Mailing Address ' q 0 0 8 3 0 36

1014 OLD WINTER GARDEN ROAD 1014 OLD WINTER GARDEN ROAD

ORLANDD, FL 32805 ORLANDO, FL 32805
04242006  No Chg-P CR2ED34 (11/05)

DO NOT WRITE IN IHlS SPACE rRTTe Ao For
50-3744376 Nol Applicable
O $8.75 Additonal

Fee Required

5. Certilicate of Siaius Desired

6. Nams and Address of Current Ragistered Agent

v

T i DO NOT WRITE
WINTER GARDEN, FL 34787 IN THIS SPACE

8. The above named entity submits this statemant for the purpose of changing its registered office or registerad agemt, or both, in 1he Stale of Florida. | am tamiliar with, and accept
tha obligations of regisiered agent.

s 13
SIGNATURE KM
Signature, lypod or printed name of registered agent anﬁnlla 1! applicable (NOTE' Ragsiered Agenl SiGnalure requered when rewslzing) DATE
FILE NOW!!! FEE I:?o $150.00. 9. Election Campaign Financing $5.00 MayBe
After May 1, 2008 Fee will be $550.00. Trust Fund Contribution. O Added to Fees
10. C I OFFICERS AND-DIRECTORS L
TTLE PD : o
NAME LOAKNAUTH, OMAR

STREET ADDRESS | 143 BLUE STONE CIRCLE
CiTy-s1-2Ip WINTER GARDEN, FL .34787

TITLE

NAME

STREET ADDRESS
CITY-S1-2IF

TITLE
NAME

s DO NOT WRITE

. IN THIS SPACE

NAME
STREET ADDRESS
CITY-51-2I7

TITLE
NAME

SIREET ADDRESS
CITY-5T-ZIP

TNHLE

NAME

STREET ADDRESS
CITY-S7-2IP

12. thereby certify that the infarmation supplied with this fiing does not qualify for the exemptions contained in Chapter 118, Florida Statules. | further certify that Ihe information
indicated on this reporl or supplemental report is irue and accurate and thal my signature shall have the same tegal effect as if made under cath; that | am an oilicer or director
of the corparation or tha receiver or trusiea empowered to execute Lhis report as required by Chapier 807, Florida Statutes; and thal my name appears in Block 10 or Block 11 i

changed, or on an attachment with an agitires: witiyer like empowered.
SIGNATURE: b\)ﬂ[zp% . OtMpa Lope puTH ouf 217t ~o]- 299 yogu

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR [ / Dale ! Daytime Prone ¥




