2012 FOR PROFIT CORPORATION

. ANNUAL REPORT ,;::_,i
Tl

DOCUMENT # P01000097381

1. Entity Name

AUTO COLLISION SPECIALISTS, INC.

_Principal Place of Buginess Mailing Address : ‘ A HA s - L \. Tr‘{'f -
SEF Fy <
9959 BANYAN STREET 9959 BANYAN STREET - Cg?g{) 3
MIAMY, FL 33157 MIAMY, FL 33157 '
e DA RN
Suite, Apt. #, ete. Suite, Apt. #, etc. 05032012 Chg-P CR2E034 (12111
City & State City & State 4, FEI Number Apphied For
65-1147531 Not Applicable
Zip Country Zp Country 5. Centificate of Status Desired [ gfé;fqﬁifggi‘ma'
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent
Name

ITURRALDE, MARGIE
9959 BANYAN STREET Street Address (P.O. Box Number is Not Acceptable}

MIAMI, FL 33157

City FL | Zip Code

e sl2yly >

SIGNATURE g
Srguﬂlule{vped ar pnr\laWamu of refistepdd agant and tile if nppiicable. (NOTE: Registered Agent signatura required when reinatsing) DATE
FILE NOW!l! FEE IS $550.00 9. Election Campaign Financing $5.00 May Be
Due by September 28, 2012 Trust Fung Contribution. [ZJ Addedto Fees
10. OFFICERS AND DIRECTORS 11. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ Delete TIILE ] Changs [ Addition
T e e e B
NAME ITURRALDE, LEONEL A NAME ) .-q]r_] “l.';:':_! 5-’“?.' s ] o )
STREETADORESS [ 9959 BANYAN STREET STREET ADDRESS 572941 I,_J__.,HU"{DL E—-~007 ek =0, 00
CITY-§T-ZF MIAMI, FL. 33157 CITY- ST 2IP
mE VP O pelete TNLE [ Change [ Additian
NAME ITURRALDE, DIANA HAME
STREETADDRESS | 9959 BANYAN STREET STREET ADDRESS
CITY- ST 2P MIAMI, FL 33157 CITY- ST-21P
TmE SIF 7 Detete TIME [ change [ Additon
NAME ITURRALDE, MARGIE NAWE
SIREET ADDRESS | 9959 BANYAN STREET STREET ADDRESS
CITY-§T-2P MIAMI, FL 33157 CITY. 5T-Z1P
e (] Delete TMLE [ Change [ Addition
HAME NAME
STREET ADORE$$ STREET ADDRESS
CIry- §1- 2P CITY. §T-2IF
e MAY 2 8 zﬂm ] Qelete e O Change [ Addition
NAME NAME
STREET ADDRESS ONER SIREET ADDRESS
CITY-ST- 2P s' T CITY-8T- 2P
TITE [ pelete TMLE [ Change  [7] Addmen
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY. §T- ZIP CITY- §T- 2IP

12. | hereby certify that the infermation supplied with this filing does not qualfy for the exemptions contained in Chapter 119, Fiorisa Statutes. | further cenify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the sama legal effect as if made under oath, that | am an officer or director
of the corporation or the receiver or truslee empowered 10 execute this repor as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11f
changed, or on wp attachment with an address. with all other like empoweraed

< — iy .
SIGNATURE: d ¢y @uﬂ& b/LV// 2. MARGLE(Q Miami acs ,
SION/TURE AND TY%D CR PR%EO NAME OF SIGNING OFFICER QR DIRECTOR DATE E-MAIL ADDRESS dD m

L




