2005 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P04000103201

1, Entity Name

COLLISION AND PERFORMANCE, INC.

IR
OSHAY 12 AHIL: 1)
CCRETARY OF STATE

Principal Place of Business Mailing Address ..;L‘L AHASSEE, FLORIDA
1770 NW 22 STREET 1770 NW 22 STREET
MiAMI, FL 33142 MIAMI, FL 33142
F e e SR AR AR
Suite, Apt. #, etc, Suite, Apt. #, etc. 04292005 Chg-P CR2E034 (10/03)
City & Slate City & State 4. FI Numbe Applied For
g ? '06 1447 Nat Applicable
Zip Couniry Zp Country 5. Centificate of Status Desired O gg'gesm‘;f:;ﬁmal
6. Name and Address of Current Registerad Agant 7. Name and Adcress of New Registered Agent
Name
DIAZ, RUBEN
1770 NW 22 STREET Streat Address (P.O. Box Numiper is Not Acceptable)

MIAMI, FL 33142

City

FL l Zip Code

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

the obligations of registered agent.

SIGNATURE

Signature, typed of prntad nama of registered agent and iitis Il applicabie.

(NOTE; Aagisterec Agent signatura requiled when reinstating) DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2005 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contributian.

$5.00 May Be
Added to Fees

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

THLE PD [ Delets TE faan [J Addition
T Ll ol I v

NAME DIAZ, RUBEN NAME - 1 i |_.'_'£|_.l = =1 g-ﬂ‘ qii_ SRTE

STREET ADDRESS | 1770 NW 22 STREET STREET ADDRESS 05724 05--01022--001 500,00

CY-sT-2P MIAMI, FL 33142 CIFY-ST- 2P

TITLE vD 1 Deleta TITLE Ochange [ Addition

NAME FAIETA, JENNIFER NAME

STREET ADDRESS | 1770 NW 22 STREET STHEET ADDRESS

CITY-ST-7IP MIAMI, FL 33142 CITY-ST- 2P

TITLE O Delete TILE [ Change (] Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

CHTY-ST- 2P CITY-§T-2IP

TIME [ Delete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADORESS

CITY-81-7P CITY-S1-ZIP

TIME [ delele TITLE [ Change [ Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

CHY-ST-7P CIFY-ST- TP

TIE O Delete LT3 O Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-ST-2IP

12, | hereby certify that the j
indicated on this rep:
of the carporation or
changed, or an an

SIGNATURE;:

an address, with all other like empowered.

L

pplied with this filing does not qualify for the exemption statad in Section 119.07(3)(i), Florida Statutes. | further certify that the information
eng#t report is true and accurate and that my signature shall have the sama legal effact as if made under oath; that | am an oflicer or director
r o ustee empowerad 1o execute this raport as required by Chapter 607, Florida Statutes; and tht my name appears in Block 10 or Block 11

oapalo

/ /s)GNATUHE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR
=

Davtire Phong %

Datel ’ /

/4




