2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Feb 25, 2005 8:00 am

DOCUMENT # P02000017016

1. Entity Name

HIGH QUALITY COLLISION CENTER INC

Secretary of State

02-25-2005 90142 046 ***150.00

Prr’nciparr Place of Business

4701 SW 45TH STREET BLDG 4
BAY10& 11 '

Mailing Address

6500 LEE ST
HOLLYWOOD, FL 33024

DAVIE, FL 33314

2, Principal Place of Business 3. Mailing Address

A

Suite, Apt. #, etc. Suite, Apt. #, elc.

02212005  Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
- : 01-0621739 Not Applicable
e Country ZIF Country §. Certificate of Status Desired O $8.75 additional
-— N . . Fea Required .

6. Nama and Address of Current Registared Agent

7. Name and Address of N:v_v hégiatered Agent

GUTIERREZ, LEONARDO
6500 LEE ST
HOLLYWOOD, FL 33024

e Qauda  Guhercez

_Street Address (P.O. Box Number is Not Acceptablé)’

bsop Kel  Shoef-

FL

“ttp /oy oot 3502

8. The above named entity submits this slaiement for the purpose of changing its registered office or regi!tered agent, or both, in the State of Florida. | am familiar with, anchcept .

the obligations of registered ag nt.Vé-
s (
SIGNATURE

oot o

(NOTE: Registered Agent signature requirec whan reinslating)

“DaTE

Si?dﬁ.uu‘ typed of priniad namee ragisisred agcnhly fitle i applicable.
/ - - .

FILE NOWI!! FEE IS $150.00
After May 1, 2005 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

i
$5.00 May Be
Added to Fees

10, OFFICERS AND DIRECTORS | KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE P.D . 3 petete TITLE [ change [ Addition
NAME GUTIERREZ, SAIDA NAME

STREET ADDRESS | 6500 LEE ST STREET ADORESS

CITY-5T-2P HOLLYWOCOD, FL 33024 ciy-S1-2P

TIMLE v.D [ Delete TITLE [ change [ Addition
NAME GUTIERREZ, LEONARDO NAME ’
STREET ADDRESS { 6500 LEE ST STREET ADDRESS

CY-8T-2P" ~ [HOLLYWQOD, FL 33024 - CITY-ST-2IP- —— .
TITLE 1 Delete TIMLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-5T1-21P

TITLE O elete TIMLE {TJ Changs [ Addition
NAME NAME

STREET ANDRESS STREET ADDRESS

CIFY-ST-2P CITY-ST-7P

TMLE O Delete TITLE O change  [] Addition
NAME HAME

STREET ADDAESS STREET ADDRESS

CITY-S¥-2ZP Cilv-51-21P

TME O pelete TITLE (O Change [ Addition
NAME HAME

STREET ADDRESS STREEF ADDRESS

CITY-ST-2P ¢ITY-ST- 2P

12. | hareby certify that the information suppliad with this filing does not qualify for the exemption stated in Section 118.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and 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 ot the receiver or trustes empowered to execute 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 attachment with an address, will Ilﬁ:;ike empowered,
- 13
SIGNATURE: 4%2 yg 4

A hs an) i - 166

/SIGNATURE AND TYPED ﬁ PRINTET HAME OF }IGNING QFFICEA OR DIRECTOR

"Date "’ Dayvma Phone #



