i

FILED
2005 FOR PROFIT CORPORATION Apr 14, 2005 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P04000120576 ' R 04-14-2005 90111 022 ***150.00

1. Entity Name
AUTOBAHN COLLISION OF SOUTH FLORIDA, INC

Principal Piace of Business Mailing Address
92121 AVE 921 AVE
MM, P 33020 MIAME, Fi\ 33020 *
e R ANV KR WA IERRARI
92/ N 25T AVENVE |92 N. 2IST AVENVE

Suite, Apt. #, etc. Suile; Apl. #alc. - - 0%2005"—“6?1-97@ ~ < CR2E034 (003 - ~ .

City & Slat:a City & State 4, FEI Number Applied For
Holi sy boo0p €L _ HoLLYivool, Fo - | 20-1523970 . Not Applicable
3 3232_0 Bog;;‘y é% 02_ b)) 'C/ogmAry 5. Certificale of Slalus Desired ] ?g'gfqﬁff'onal

€. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
Nama

RIVERQ, FRANCISGO

422 SW 74TH AVENUE Sweet Address (P.O. Box Number is Not Acceptable)

NORTH LAUDERDALE, FL 33068

City : . FL I Zip Code

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

lhe obligations of registered agent. * + G
SIGNATURE
Signature, lyped or prntad name of regisiered agent anc 18 it applicable. {MNOTE; Regutlored AQeal mgnaiure roquired when foinsiating) DATE
T EILE NOWIII “FEE 1S $450,00 |9 Etection-Campeign Financing ————$5.00 May ge"~ - * B
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TE P [T Deteie TITLE ) O crange [ Addition
NAME RIVERO, FRANCISCO NAME
STREET ADDRESS { 422 SW 74TH AVENUE STREET ADDRESS
CITY-ST- 2P NCRTH LAUDERDALE, FL 33068 ' CIT¥-ST-2P
TITLE 3 delete THLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2F CiTY-ST-1P
TITLE * [ elete TITLE [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - §T-7IP CITY-ST-ZIP
TILE {1 Delete TME : O chenge [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS o - S
= CHY- 5T BP s | b eom o - - R e GiTYST- TP = - 7 -
me O Delete TE Ochenge [ Agdition
NAME - HNAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-5T-2IP
LT B O Delete THLE CJchange [ Addiion
NAME ) HAME
STREET ADDRESS ) STREET ADDRESS
anv-st-ze | ) f\ CITY-gT- 2P
12. | hereby certify that the informati r(supplied with this liljhg does ncy qualify for the oxemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information

indicated on this roport o1 suppigmental report is true accurate
of the corparation ar the receiverkyr trustes empoweregMo exacuts,
changed, of on an attachmend with an address, with aljother like-6mpowered.

d thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
is report as raquired by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE: _(X( i ) ‘{// 0//25' 75U -2l -02077

\;@u.‘im‘ AND TYPED OR PAINTED NAME Of SIGNING OFFIGER OF DIRECTOR Date Daytime Phone #

|



