2007 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P04000016691

1. Entity Name

CINGULAR COLLISION CENTER, INC.

FILE
07T HAR 27 P

= O

2 4

Principal Place of Business

3071 5W 115 AVE
MIAMI, FL 33165

Maiting Addrass

30117 SW 115 AVE
MIAMI, FL 33165

2. Principal Place of Business - No P.O. Box #

3. Mailing Address

HCRIAIRRARRAC

Suite, Apt. #, etc.

Suite, Apt. #, etc.

01242007 Chg-P CR2E034 (12/06)
City & State City & State 4, FE| Number Applied For
20-0688637 Not Applicable
Zi Count Zi Count; iti
P ountry ® ountry 5. Certificate of Status Desired 4] $8.75 Additional
Fee Reqguired
€. Name and Address of Current Reglistered Agent 7. Name and Address of New Registorod Agent
Name

FLORIDA ANNUAL REPORT SERVICES, INC.

2300 CORAL WAY
SUITE #200

Street Address (P.0. Box Number is Not Acceptable)

MIAMI, FL. 33145

City

FL l Zip Code

8. The above namead entity submits this statement for the purpose of changing its registered office or ragistered agent, or both, in the State of Fiorida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Slgnature. typea or printeg narre af tegisterad Bgent and t:le s anphcanie

(NOTE: Regisiorad Agent signature requred when renstating)

DATE

9. Election Campaign Financing
Trust Fund Contribution.

FILE NOWIl! FEE IS $150.00
After May 1, 2007 Fee will be §550.00

$5.00 May Be
Added to Fees

0. OFFICERS AND DIRECTORS 11 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE D [ Delete TITLE O change [T Acdition
HAME HARQ, JOSE G HAME

STREET ADDRESS | 3011 SW 115 AVE STREET ADDRESS

CITY-5T-21P MIAMI, FL 33165 CITY-ST-21P

TILE 3 Delete TITLE [J Change [ Addition
HAME HAME —

STREET ADDRESS STREET ADDRESS ngg,gu g5 15 9 I 8

oIy -ST-21P CITY-ST-21 - __01840""009 *%]58, 7C
TMLE O Delets TITLE Clchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2IP

TITLE O pelete TME [ cChange [ Addition
NAME NAME

STREET ADDHESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

TME ] Delete THLE [ change [ Aadition
NAME NAME

STREET ADDRESS STREET AUGRESS

CHTY-ST-2IP ITY-S1-2IP

TILE [ Detete TilLE [O Change [ Aduition
NAME RAME

STREET ADDRESS STREET ADDRESS

CITY - §T- 2P oImY-ST-2Ip

12. | hereby certity that tha information supplie
indicated on this report or plemengal o
of the corporation or the 1
changed, or on an attag)

r i's true and accurats and that my si
empowered ip execute this
i her fike em

SIGNATURE:

ith this filing dees not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
ture shall have the same tegal effect as it made under oath; that | am an efficer or director
as rfquired by Chapter 607, Floriga Statutes; and that my name appears in Block 10 or Bleck 11 i

aliglonr  (208)880caSp

Cate Davtime Pnong &

/7's|aunﬂ'ns AND TYPED GR PRINTED NAME OF SIGRING OFFICER OR DIRECTOR

JOSE G. HARO, DIRECTOR




