FILED
2007 FOR PROFIT CORPORATION Jul 02, 2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P03000026209 07-02-2007 90037 044 ***150.00

1. Entity Name
BUMPER TO BUMPER AUTO COLLISION, INC.

Principal Place of Business Mailing Address

7650 HOOPER RD \& 9240 S.W, 49 5T 4012 2407
BAY 13 © COOPER CITY, FL 33328

WEST PALM BEACH, FL 3341

| a0 e A e i
2. Principal Place of Bugin - P.Q. Box . Mailing Address Hmmllm {lllmmlmﬂ mlmmn MHIIH II

S T o | Radii L A
Anlluldood, £ | dolfylGood, L | o e cremmiizo

City & Statd City & State 4. FEI Number Applied For

23023 o . 87-0688469 Nol Appiabie

g %’% . )? z_’} 202 > &"g“’/_} 5. Certificate of Status Desired [ ?g;fm Additional

6. Name and Address of Currant Reglstered Agent ] 7. Name and Addross of New Registered Agent
Narne

CORCUERA, CARLOS H

9240 S.W. 49 ST . Street Address (P.O. Box Number is Not Acceptable)

COOPER CITY, FL 33328

City FL I Zip Code
8. The above narmed entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accepl
the obligat istered agent.

. 7, 2 . / /
SIGNATURE: - &/t/(b Coneeere & [/

. '_ mummdwwmm - (NOTE: Rogisterad Agent signanuna requirad when reinstabng) DATE

. FILE NOWY! FEEIS si%s,u.ou 9. Election Campaign Financing $5.00 MayBe { In accordance with s. 607.193(2)(b), F.S., the

Due by September 14, 2007 Trust Fund Contribution. O  Added to Fees corporation did not receive the prior notice,

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TmE P .2 Delele e B ) O Crange [ Aadition
N CORCUERA, CRAMEN M NANE CﬂﬂL oS H. C P‘aﬁ_u enn
STREET ADDRESS | 9240 S.W. 40 ST ST DRESs | 72640 Sed S F S
crvstop | COOPER CITY, FL 33328 avsw | A0 O by M 333 25
™mE 0] Deiete me ' 4 OCrunge [ Addiion
NAME NAME
STREET ADDRESS STAEET ADDRESS
CIrY-$T-P CiTY-ST-29
TME 1 Delete TLE [ Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADORESS
CAY-ST-2P CITY-ST-2IP
TmEe [ petete THLE Clthange ] Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
Cry-St-2P CAY-ST-ZIP
TTLE O delete TIFLE Clchange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
cy-S1-7IP CITY-ST-2P
e [ pelete THLE O Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CY-ST-7IP

12. | hereby certify that the information supplied with this filirg does not qualiy for the exemptions contained in Chapler 119, Florida Statutes. | further certify that the informnation
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 cath; that | am an officer or director
of the corporation of the receivel of trustee empowered to execute this repart as required by Chapier 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed., or on an al ith an address, with all other like empowered.
SIGNATURE: %L/ (anmen qd- Coraureme &/9&/ 0 G733

|7 SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREC TOR Caytima Phone ¢




