FILED
2005 FOR PROFIT CORPORATION Jul 18, 2005 8:00 am

ANNUAL REPORT Secretary of State

Pg_PNl;JMENT #P04000042734 (07-18-2005 90040 002 ***150.00
. Entity Name
EXECUTIVE COLLISION, INC.
Principal Place of Business : Mailing Address
7852 NW 56TH ST 7852 NW S6TH 5T
MIAML, FL 33166 MIAMI, FL 33166
rre Ve AL EA A
Suite, Apt. #, etc. Suite, Apt. #, etc. 07122005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number ] Applied For
é - 0 7£ ‘?é 7 / Not Applicabie
Zp Cauntry Zp Courry 5. Certilicate of Stalus Desired O $8.75 Additionat
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent
Name
SOLANO, PAUL
5224 SW 128 TH AVE Sireet Address (P.O. Box Number is Not Acceptable)
MIAMI, FL 33175
City FL I Zip Code

8. The above narmed cntity submits this staternant for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept
the abligetions of registered agent.

SIGNATURE
Signature, typed or printec name of reg:sterao agent and tille f applicable {NOTE Registered Agent signature requirad when reingiating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe | In accordance with s. 607.193(2)(b), F.S., the
Due by September 7, 2005 Trust Fund Contribution, O  Added to Fees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P [ Delele TIME [ charge [ Addition
HAME SOLANOQ, PAUL NAME
STREET ADDRESS | 5224 SW 128TH AVE STREET ADDRESS
CITY-Si- 2P MIAML, FL 33175 CiY-SI-2IP
TIRE O patete TIE (Jerange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST- 2P
TINLE [T Detete TITLE [ Change (3 Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-§T-21P CTy-SI1-21p
TITLE O Deteie TITLE [ Charge [ Addition
NAME NAME
STREET ADDRESS STREEY ADORESS
CITY-$7-21P CITY-$T-21p
TMLE O betete TITLE [ change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP
THLE O oelate TITLE [C) Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
GITY-ST-ZiP CITY-ST-7i#

12. | hereby certify that the information supplied with this filin g does not qualify for the exempiion stated in Section 119.07(3)(i). Florida Statuies. | further cenify that the information
indicated cn this report or.supplemenial report is true and accurate and thal my signature shall have the same jegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empoware exacuis this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11if

changsd, or on an altachmgfyith an address, with er like empowsred.
SIGNATURE: ) ”.‘ - 7/05/75 (Bo5) 4oL /764

ME OF SIGNING OFFICER CR DIRECTOR Date Daytire Phone #




