FILED

2004 FOR PROFIT CORPORATION Feb 02, 2004 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P03000057917 02-02-2004 90035 026 ***158 75
1. Entity Name
HI-TECH COLLISION & AUTO, INC.
Principal Place of Business Mailing Address . 2RVUVIIY
3716 DR MARTIN LUTHER KING IR BLVD 3716 DR MARTIN LUTHER KING IR BLVD T
FORT MYERS, FL 33916 'FORT MYERS, FL 33916
T s ol PR
Suite, Apt. #, etc. Suite, Api. #, etc. 01272004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
A0 -0 15788 S Not Applicable
Zp countiy 2 Country 5. Certificate of Status Desired M| §8'75 Additional
‘ee Required
6. Name and Address of Current Registered Agent 7. Name and Addresas of New Registerad Agent
JL——:—*\_:L_f e e — g —Name__:A._ I Y P l o W
CRIOLLO, DOLORES Strest Address (P.O ;’0 mber g Not eox 1? P
1806 WIDE ROAD reg € .0. Box ot Accep
CAPE CORAL, FL 33991 &0_3\6. STET T B Piace
’ City A i &
Cace Conal _ FL [#5%9,

8. The above named enti bits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famifiar with, and accept
the obligations of regy

SIGNATURE

Eanature, lyped of printad name of registared agent and e H applicable. (NOTE: Regizterad Agent signalre required when reinstating) DATE
9. Election Campaign Financing $5.00 May Be
FILE IS $150. y
_ After Mayh!'?vzvég4F|:E°Eo w|f] bse 35050.00 Trust Fund Contribution, [0  Addedto Fees

10. OFFICERS AND DIRECTORS 11, . ADDITIONS/CHANGES TO OFFIGERS AND DIREGTORS IN 11

Mg D . M Delete TME PRES fl'm A [JcCharge [ Addtion
e CRIOLLO, FRANCISO _ e A\aervo - Place

STREET ADDRESS | 1715 SE 8TH AVE > sreeTarvess | 208 S, €0 17T

civ-s1-2f | CAPE CORAL, FL 33990 OITY-ST- 2P Cape Coanl F- 33990

TIILE D w Delste TIE \I:PR.&-S . . [ Change [ Addition

NAME CRIOLLO, MARIA NAME \TuAN D AU ET

STREET ADDRESS | 1715 SE 8TH AVE STREET ADDRESS EA NS €. 1™ Place

cnv-s-2¢ | CAPE CORAL, FL 33990 CiTY-51-2p Caes ’ A, 38%%0

e D ﬁuem TIME e . [ Change [ Addition

NaME CRIOLLO, VICTOR NAME AR BARA R IY Qg‘eﬁv

STREETADORESS | 1715 SE STHAVE o N semoms | MG S.60 1 e Ak Go-— |-
~cnr:st-2r T FCAPE CORALTFI=33990 = i NI eRee Gaal , F-,38%70

e D . ﬂ Delete e TUhens - ‘ O change [ Addition

N CRIOLLO, DOLORES e MARAA €A s :

STREET ADDRESS | 1805 WIDE ROAD SREETADORESS .| = Q Se &0 (T i : 39

omv-st-2¢ | CAPE CORAL, FL 33991 CITY-§7-26 Cape Comral A 33770

e D B Detete Tme TREAS. O Change L] Addition

NAME CRIOLLO, ELIZABETH NAME Dolorgs CLAToLLO

STREET ADDRESS | 1805 WIDE ROAD SREETADDRESS | 39 5.€ 13%n PL

ory-st-2¢ | CAPE CORAL, FL 33991 v-st-2r [ Cafe Coral £, 3300

TITLE ] Delste TILE O Change 3 Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-51- 2P ciry-s1-zp

12. | nereby certify that the information supplied with this filing does not quatify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatad on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that 1 am an officer or director
of the corporation or lhe receiver or lrugibe A o 1o exscute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Block 11 if

changed, or an an atlachment with an/a all other like empowered.
, " - -—
SIGNATURE: /“. 7 (V== /—30-05

F SIGNATURE AND TYPED OR PRINTED NAME OF 51 | omcsnof% OR . NT ] Date Daﬁima%nt.zg?’) 33 1-2(,3?



