.t

2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 30,2007 08:00 Al

DOCUMENT # P04000166738

1. Entity Nama
COLLISION WRECKER SERVICE, INC

Secretary of State

Principal Place of Business Mailing Addrass
12560 SW 37 TERR 12560 SW 37 TERR
MIAMI, FL 33175 MIAMI, FL 33175
04162007 No Chg-P CR2E034 (11/05)
DO NOT WRITE IN THIS SPACE PRy Thesicd
20-1997643 Not Applicable

$8.75 additional

5. Certificate of Status Desired
o v Lestre U Fee Required

6. Name and Address of Currant Registarad Agent

2580 W 97 TERR DO NOT WRITE
MIAMI, FL 33175 IN THIS SPACE

8. The above named entity submits Ihis statement for the purpose of changing s registered office of registared agent. or both, in the State of Florida | am familiar with, ana accept
the obligations of ragisterad agent.

SIGNATURE
Signatura. typed or printed namé ol regstered agent end tite il apphcable (NOTE Registerad Agent signatuig requrred when renstaling) DATE
FILE NOW!! FEE IS $150.00 9, Elécton Camp’mgﬁF.iﬁEfncmg “$5.00 MayBe |
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution, O Added to Fees
10. OFFICERS AND DIRECTORS i
e PSTD
NAME CRUZ, CARMEN

STREET ADGRESS | 12560 SW 37 TERR
CITY-ST-2IP MIAMI, FL 33175

. UDDD0a750156

NAME 05/13/07-80052-009 150,00

STREET ADDRESS
CITY-ST-2IP

nme
NAME

s DO NOT WRITE

o IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2IP

TTLE

NAME

STREET ADDRESS
CiTy-S1-71P

TITLE

NAME

STREET ADDRESS
CIY-ST-7IP

12. | hereby certify that the information supplied with this filing does not qualiy for ihe exemptions contained in Chapter 119, Florda Statutes | further certify that the information
ingicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under cath; that | am an oficar or dirgctor
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 §f
changed. or on an attachment with an address, with all other like empowerad.

SIGNATURE: £ Cemn o Sn o ~ l—ﬂuafm

SIGNATURE AND TYPED OR PRINTEQ NAME OF SIGNINGHFICER OR RECTOR Date Daytme Prone #

o



