{
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2005 FOR PROFIT CORPORATION
ANNUAL REPORT

33

DOCUMENT # P04000016691

1. Entity Name

CINGULAR COLLISION CENTER, INC.

FILED
05 APR - PH12: 15

P2l T ok YN = OTATE
Principal Place of Business Mailing Address . . ’ St | :'qg t GF > T AT I_A
N AR .

3011 SW 115 AVE : 3011 SW 115 AVE JALLAHASSEE, FLORID
MIAMI, FI. 33165 MIAMI, FL 33165 .
s s SR ER AT CADR R

Suite, Apt. #, etc. _ Suite, Apt. #, etc. 02102005 Chg-P CR2E034 {10/03)

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

RO~ ] (p% % L 37 Not Applicable
ap Couniry Zp Country . Certilicate of Staws Desired [ ?gzesq Addiional
6. Name and Address of Current Reglsterad Agent 7. Name and Address of Naw Registered Agant
. Name

HARO. JOSE G FLORIDA ANNUAL REPORT SERVICES, INC.
3011 S'W 115 AVE Street Address (P.O. Box Number is Not Acceptable)

MIAMI, FL 33165

2300 Coral Way, Safee # 200

City l Zip Code
Miami FL 33145
8. The above named enf} this statement for the pufpose ofichanging its registered office or registered agent, or both, in the Slate of Florida. | am familiar with, and accept
the obligations of reg t (
SIGNATURE L4 ,’M AMADA CANTERA LOPEZ, President 3-22 0 S—d
Signanse, e prndd rkme of regssered ie ¢ dpaicanier” (NOTE: Regrstered Agent signature requred when renstatng) DATE
_._'_—-/
FILE NOWIl! FEE IS $150.00 8. Election Campaign Financing $5.00 May Bo
Aftor May 1, 2005 Feo will be $550.00 Trust Fund Contribution. | Added to Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME D [ Delete TME {71 Charge ] Addition
NAME HARO, JOSE G NAME
STREET ADORESS | 3011 SW 115 AVE STREET ADDRESS
CryY-s3-ap MIAMI, FL 33165 CITY-5T- 2P
WTLE [ petete TME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS R
CRY-S1-2P CITY-ST-2P N \ \ A
THLE {7 Detete e \A' VA [ Change £ Addition
NAME NAME .
STREET ADORESS STREET ADDRESS
CIY-S71-2P CITy-s1.2°P
TmE £ pelete TME e — AP.Chawg £ Addition
b e ST BT
STOEET ADORESS : STREET ADDRESS D407 0501007 --021  ##150, 00
Cmy-51-2P Cimy-ST1- 2P
e O netee me ’ : ClChange ] Addiion
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-51-2P CrY-ST-2P
e O Gelete TILE [ Change ] Acdition
RAME NAME
STREET ADDRESS STREET ADDRESS
Cy-57-ap CTy-S1-2°P
<t

12. ! hereby certify that the infi g
indicated on this report opsupplemental repg
of the corporation or the,fecgiver or trusteg
changed, or on an attaghmi i

SIGNATURE:

his filing does not qualify for the exemption staled in Section 119»07§13)(i). Florica Statules. | further certify that the information
5 true and accurate and that my signature shall have the same lega! effect as if made under oath: that | am an officer or director
owered to execule this rgpprt assEquired by Chapter 607, Flotida Statutes; and that my name appears in Block 10 or Block 11 if

8’)(5‘}0&'

| Date Daynme Phone ¥

/hmml.ms AND TYPED OR MAME OF FOFFICER OR (MRECTOR

(/ JOSE G. HARO, Birector



