[2005 FOR PROFIT CORPORATION : .
REINSTATEMENT FILED

DOCUMENT # P04000146842

1. Entity Name

X-TREME AUTO COLLISION, INC.

05N0V 23 M4 9 04

& SECRUTARY OF STATE
Principal Place ol Business Mailing Address ?’ILL ABASSCE. FL URIDA
1315 WEST CHURCH ST. 1315 WEST CHURCH ST.
ORLANDO, FL 32805 ORLANDO, FL 32805

T oS Bp IR AR

2. Principal Plac
v\ L
Suite, Apl. 4, eic. Suite, Apl. #. gic. . " > " MEQ 05
. ) . 8 B f2 6058 (6/04)
(uiirs #/5 R e i LAY VIR IV g
Cily & Stale 7 City & State 4. FEIMwmhar —Wﬁ
OW ] - iNuIAppIicable

2;103__?03, CWW&. /\_ Zip Country 5, Certificate cf Staius Desired @/ Eg.g;&s:dixionm
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent
Name
MAHARAJ, KAMAL g Af:/l {;(o” AA I’, '[4/’(/\«/\—:_
1315 WEST CHURCH ST. reet Address (P.0. 0x Nurgber is Not Acseptable) —
ORLANDO, FL 32805 i_% BILN Djﬁ AL (INGFTAN ST

CUnims A5 R
'%w«a/ Mf/ “ Orra/Do FL [£5%0s

8. The anove named entity submits this staiement for the nufpose of changing its registered oifice or registered agent, or bath, in the Stale of Florida. | am familiar with, and accent

the obligations of regisiered agant. . -
SIGNATURE 47 /

[

SGUAA, WPRL O DERG [aEme of (egislered afint ang L il appicane [ (NOTE: Registerad Agent signaiure required when remsiating) DATE
FILE NOW!!! FEE IS $150.00 In accordance with s. 607.183(2}{b}, ¥.S., the
After January 1, 2008, Fee will be $300.00 corporation did not receive the prior notice.

10, OFFICERS AND DIRECTORS 11, ADDITICNSfCHANGES TO OFFICERS AND DIRECTORS N 11

TE CEC [ petere TIEE O Change [ Addition
HAME MAHARAJ, KAMAL NAME

STREET AUDRESS | 2402 LANCACHIRA COURTS STREET ADORESS

arv-51-00 | KISSIMMEE, FL 34743 erry-5T- 20

THHE P O Detete TME O Charge [ Acdition
HAME MAHARAJ, KAMAL NAME

STREET ADDRESS | 2402 LANCACHIRA COURTS STREET ADDRESS

Ciry-81-21P KISSIMMEE, FL 34743 CIry-ST-21P

WLE «- —~. . . -[3bewese WTNE e e [ Change [ Accition
HAME HAME RO o § S S 2L

ERn] 1 T e %

STREET ADRESS STREET ADDRESS 11723050021 ~-004 4159, 75

CiTY- 51219 CY-ST-21P

TILE [ alete TITE [ change [T Addition
NAME NAME

STREET ADDHESS STREET AUDRESS

Ciy-51-21p CITY-ST-21P

e [ belere TRE [ change [ Addition
“HAME HAME

STREET ADDRESS STREET ADDRESS

CITY-§T-210 CiTy-§1-21P )

L I pelste TITLE [ Cnange ] Acdition
HAME . . ‘ HAME

STRECT ADDRESS . STREET ADDRESS

CITY-83- 2P CITY-ST-21P

12. | heraby certity thai the information supplied with this filing dees not qualify for the exemption state! in Section 119.07(3)i), Fiorida Statutes. | further certify that the information
ingicated on this repor or supplemenial report is irue and eccurate and that my signature shall have the same legal eifect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowared [0 execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmeny with an address, wilh all other fike empayered.
W ) / - /7-08"
SIGNATURE: 2 oe—F /

v SIGNATURE AND TYPED OR PRINTED RAME OF SIGNiNG OFFIC?{DR DIRECTCOR Date Daylima Prene &

”m o aEa L .M i S AEAE



