2005 FOR PROFIT CORPORATIGN

REINSTATEMENT

DOCUMENT # P04000027681
1. Entity Name
FREEDOM COLLISION, INC.
Principal Place of Business " Mailing Address ey
8034 NW 103 STREET #17 8034 NW 103 STREET #17 '
HIALEAH GARDENS, FL 33016 HIALEAH GARDENS, FL 33016 T Hobgns
s s MBI IIIIIIIIﬂlllI\IVI(I\IIHHII\

Suite, Apt. #, elc. Suite, Apt. #, etc. 10182005 REIN-P CR2E098 (6/04)

City & State City & State 4. FELNumber Applied For

&0 - 0/ ‘7’ yy/é 0 Not Applicable
] 4 ’ .
zp Country Zie Country §. Certificaie of Status Desired O ?i‘giﬁiﬂmnal

6. Name and Addregs of Current Regisigred Agent

7. Name and Address of New Reglstered Agent

- SHAON WIERFH
8034 NW 103 STREET #17
HIALEAH GARDENS, FL 33016

" Cgrlos E. MELR

Street Ad?}f? %Oﬁ.ﬁox Nﬂ%s No}fxggta%s) 5,'7_ # / 7

cny//)e/é/,w O BADENS FL J B%0/4

8. The above na|
the abligation

entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am tamiliar with, and accept

Chljos £ . MEGA

of printeff name of reg-stered agent and tide f apphcable

(NOTE: Registered Agent signature required when reinststing)

[2/F/ oy
] oafk

FILE NOWII FEE IS $150.00
After January 1, 2008, Fee will be $300.00

In accordance with s. 607.193(2)(b), F.5., the
corporation did not receive the prior notice.

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e P Mlele THLE V4 % Ghange [ Addition
A SIMON, MARTHA Hante cgﬂ/og E. MeTiA

STREET ADCRESS | 8034 NW 103 STREET #17 STREET ADCAESS J‘zﬂ r{ 5‘ j’ /7

cmy-si-2P | HIALEAH GARDENS, FL 33016 CY-S1-21P /7/”4 /’/,.,# é} .mu; /_,/ 3% /&

NILE O Detete T1LE [ Change [ Addition
HAME Y

STALET ADDRESS STREET ADORESS :ﬂ._ LI

CIY-51-20 CITY-5T- 7P L2 "3“—

TME [ Delete TEE [Jchenge [ Addition
NAME NAME N

STREET ADDRESS STREET ADDRESS

CITY-57-29 CITY-ST-2Ip

TITLE O Delcte TILE [ change [ Addition
HAME NAME

STREE ADDRESS STREE] ADORESS

CITY-S1-ZP oIY-§1-7P

TITLE [ Delete TIME [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

ITY-ST-ZP CITY-ST-2P

TLE O elete TME [J change [ Addition
HAME NAME

SIRECT ADDRESS STREET ADDRESS

CITY-ST-ZP. CITy-s1-2P

indicated on 1his reportfor
of the carporation or the re
changed, or on an attaghrr

pplemental report is true an

nt with an addr ther like ampowared.

SIGNATURE:

12, | hareby ceriify thaz the Lrl\% malion supplied with this filin 3 coes not qualify for the exernption stated in Section 119.07(3)i), Florida Statutes. | further certity that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
Jeiver or trustee empowered to exscule this report as required by Chapter 607, Florida Slaiutes; and that my nama appears in Block 10 or Block 111

://4’//P/N /M)W’ ~739y

SIUNATUREWPEDFH PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dae | Dayumae Phons ¥




