2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P02000124472 May 04, 2007 08:00 A
1. Entty Name N Secretary of State
DORAL AUTO COLLISION AND REFINISHING INC :
[
Principal Place of Businoss i Mailing Address
2091 NW 87TH AVENUE 2081 NW 97TH AVENUE
2, Principal Place of Business - No P O. Box # 3. Mailing Addross
Suile. Apl #, ole. Suite, Apt. #, alc. 15t MOORE CR2E034 (101’06)
City & Stal City & Stal . FEI Applied Fo
ity e ity ale 4. FEI Number 41‘2069228 pp . r
Nol Applicable
Zip Country Zip Couniry 5, Corlilicato of Slatus Desired O 38.75 Addltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agaent
Name
PEREZ, WALTER :
13951 SW 184TH AVENUE Street Address (P.O. Box Numnber is Not Acceptable)
MIAMI FL 33196
Cily FL 2ip Code
8. The above named enlity submits this stalement for the purpose of changing ils registered office or registored agent, or both, in the State of Florida. | am famsiar with, and accept
the obligalions of ragistered agent.
SIGNATURE
Synalwe, typed of printed name of registered agent and ke 1 apphcable. (NCTE: Ragslered Aganl $igralune requied whin reinslating) DATE
FILE NOW!!! FEE I? $150.00 ' 9. Elaclion Campaign Finanging $5.00 may Be
After May 1, 2007 Feg Will Be $550.00 Trust Fund Coniribution. [ Added to Fes
Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME D [ peleta HILE [ change (] Addilion
NAME PEREZ, WALTER NAML
sTrEeT aporess | 13951 SW 184TH AVENUE SIRETT ADDRESS
CITY-SI-2IP MIAMI FL 33186 CIIy-Si- 2P
THIE D 3 Delee e [ Ghange [ Adailion
NAME MARTINEZ, ABDIEL NAME
STREETADDRESS | 11481 SW 122ND AVENUE STAFE] ADDRESS
cIry-s1-2Ip MIAMI FL 33188 CITY-ST-2IP OO TRED2H3
JILE O pelete Tme 00T S £ frangt =12 Whbion
NAMF, - . . . — NAME o .
STREET ADDRESS STREET ADDRESS
CITY-81-Zip CITY-S1-2IP
TILE [J Detete TNLE J change T Addilion
NAME NAME
STREET ADDRESS SIRFET ADDRE S5
CiTY-sI-2IP CITY-S1-2IP
TIME [ pelele TITLE ] change  [J Adailion
NAME NAME
STREET ADDRESS SIREET ADDRLSS
CITY-5I-ZIP CITY-SI-21P
TIILE M Delete HILE [Jchange ] Aadition
NAME NAME
STREET AOERESS STREET ADDRESS
CITY-Si-71P CW B
12. { hereby certify that the information supplied with this filing doss nat quality-f67 ho oxemptions conlainedin Saction 119, Florida Stalules. | {urther certify that the information
indicated on this raport or supplemental report is true and accuralo and that my signature shatl havo lhe s3me logal effect as if made under oath; that | am an officor or director
of the corporalion or the recewer or trustoo empowored 1o oxeedld this ”Yyort as roguired by Chaplor 607, Florida Slalutes: and that my namo appears in Block 10 or Block 11
if changed, or on an attachment with an addigss, wilh-ejl
SIGNATURE:
BIGNATLURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER GR DIRECTCR I 7 Date Daytrng Phone #




