2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
May 08, 2006 8:00 am
Secretary of State

DOCUMENT # P04000103201

1. Entity Name

COLLISION AND PERFORMANCE,

INC.

(05-08-2006 90310 046 ***150.00

Principal Place of Business

1770 NW 22 STREET
MIAMI, FL 33142

Mailing Address

1770 NW 22 STREET
MIAMI, FL 33142

90019632

2. Principal Place of Busingss

3. Mailing Address

AR AR RO USRI

Suite, Apt. #, elc.

Suite, Apt. #, elc.

04042006 Chg-P CR2E034 (11/05})
City & Siate Ciiy & Siate 4. FEI Number Applied For
55-0874793 Nol Applicable
i Zi Count it
Zip Country ? ountry 5. Ceriificate of Status Desired d $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reyglstered Agent
Name

DIAZ, RUBEN
1770 NW 22 STREET
MIAMI, FL 33142

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

City

FL l Zip Code

8. Tha above namad entity submiis this statement for the purpose of changing its registered office or registerec agent, or bolh, in the State of Florida. | am familiar with, and accept

the cbligations of registered agent

.

SIGNATURE

Sigratue, yped & panted Aame of regisleren agent and ttie i appkcanie

(NOTE Regrsiered Agent signalure required when renstatng) DATE

FILE NOW!!! FEE IS $150.00

After May 1, 2006 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

10. QFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TIILE PD 1 Delete TIE [ Change [ Addition
NAME DIAZ, RUBEN NAME

STREET AQDRESS | 1770 NW 22 STREET STREET ADDRESS

Ciry-S1-21P MIAMI, FL 33142 CiTY-S1-21P

TITLE vD ] Defere TTLE [ Change [ Addilion
NAME FAIETA, JENNIFER HAME

STREET ADDRESS | 1770 NW 22 STREET STREET ADDRESS

CiTy-s1-2IP MIAMI, FL 33142 CIyY-ST-21P

WILE £ Detete TINLE O change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CIlY-S1-2P CITY-ST-2IP

IIMLE - T Detee TE ] Change [ Additin
NAME NAME

STREET ADDRESS STAEET ADDRESS

CIry-8T-2ip CHTY-S1-2IP

TITLE L Delete WLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2IP CIFY-S1-7IP

TITLE [ petete e [0 change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST. 2P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not gualify jor the exemptions contained in Chapter 119, Florida Statutes. | further certify that the informalion
indicatled on this report or supplemental report is true and accurate ang that my signature shall have the same legal eflect as if made under oath: thal | am an officer or director
owered lo execute this report as required by Chapier 607, Florida Statules; and that my name appears in Block 10 or Block 11 il
itn ail other like empowered.

of the corparation ar the receiver or lruslee e
changed, or on an attachment aryaddrefs,

SIGNATURE:

A

01 jaofop (305)32686449

SIGNAT!

JRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dare Davytere Phone 4




