FILED

2007 FOR.PROFIT CORPORATION Apl‘ 25,2007 08:00 Al

ANNUAL REPORT

DOCUMENT # P03000049913

1. Eniity Name
WRECK-A-MENDED COLLISION CENTERS, INC.

Principal Place of Business Mailing Adgress
3685 W OAKLAND PARK BLVD 3685W OAKLAND PARK BLVD
LAUCERDALE LAKES, FL 33311 LAUDERDALE LAKES, FL 33311

T

03312007  No Chg-P CR2E034 (11/05)

Secretary of State

DO NOT WRITE IN THIS SPACE e KepaFa

16-1665204 Not Applicable
i i $3.75 Additionat
5. Certificate of Stalus Degired O Feo Required

8, Name and Address of Current Registered Agent

3635 W OAKLAND PARK BLVD DO NOT WRITE
LAUDERDALE LAKES, FL 33311 : IN THIS SPACE

B. The above narmed anlity submils this statement for the purpose of changing s registered office or registared agent. or both, in the State of Floriga. | am lamitiar with, and accept
tha obiigaticns of ragisterad agent.

SIGNATURE C e L»{ _’80"0,.\
Signature, tymmmm- & T appicabia., (NOTE- Regslared Agent signaturs required when reinstanng) DATE
FILE NOW!!! FEE IS $150.00 9. Eleclion Campaign F‘inancing $5.00 May Be
Aftar May 1, 2007 Foo wlil bo $550.00 Trust Fund Contribution, O Added to Fees
10. OFFICERS AND DIRECTORS l
TITLE DPS
NAME GOLDSTEIN, CRAIG

STREET ADDRESS | 3685 W OAKLAND PARK BLVD
CITY-51-21P LAUDERDALE LAKES, FL 33311

UNNONOTI0Le2 N
05/0807-20070-010 150,00
STREET ADDAESS

CITY-ST-ZIP

TITLE

NAME

st DO NOT WRITE

| IN THIS SPACE

NAME
SIREET ADGRESS
CiTy-87-219

TmLE

NAME

STREET ADDRESS.
CITY-8T-21P

TIMLE

NAME

STREET ADDRESS
CITY-S1-21F

12, | heraby cerlily that the information supplied with this filing does not qualify for the examptions contained in Chapter 118, Flonda Statutes. | further certify that the information
inchcatad on this report or supplemental report is wue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of tha corporation or ihe recaiver or irustee empowared to exacute this repor! as required by Chapter 607, Florida Statutes; and thal my nama appears in Block 10 or Biock 11 if

changed, or cn an attachment with an address. with all other like empowared. cﬁ c: §
SIGNATURE: ——— 2o DVE-3

BIGNATI TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR Date Daytma Phone #




