2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 06, 2006 8:00 am

DOCUMENT # P05000050566

1. Entity Name
TRIANA'S AUTO COLLISION, CORP

Secretary of State

02-06-2006 90060 004 ***158.75

Mailing Address

2030 SW. 71 TERRACE
DAVIE, FL 33317

Principal Place of Business

2030 S.M. 71 TERRACE
DAVIE, FL 33317

3. Mailing Address
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Suite, Apt, #, etc,
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4

Fes Required

Sults, Apt. ¥, etc. e o (5 ) 01052006  Chg-P CR2E034 (11/05)
City & State N City & State . 4, mber f Applied For
BO\\“'C 1 F:L DQ\! \ C_ N F: L §L?u"’7 5071 Cp I Not Applicable
Country ZipB 33;) :) Co‘tsgc H §. Certificate of Status Desired E/ $8.75 Adational
)
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6. Name ahd Address of Current Registersd Agent

7. Name and Address of Now Reglstered Agent

Name

TRIANA, JOSE F \ .
12060 okRIBEEDR OIS R\dgc Drive

Street Address {P.O. Box Number is Not Accaptable)

DAVIE, FL 33325
%

"
\

City

FL I Zip Code

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

the obligations of registered agent.

ASIGNATUHE

&mm.muwpmmumm-mwmbn-ppm. {NOTE: Regsisred Ageni signature fequirad when reinstatng) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 Mayge | ' =
Aftar May 1, 2006 Fee will be $550.00 Trust Fund Contribution. Added 1o Feas
10. QOFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE D O velste THLE [ Change [ Adaition
NAME TRIANA, JOSE F NAME
STREET ADDRESS | 13960 OAK RIDGE DR. STREET AODRESS
CITY-ST-21P DAVIE, FL 33325 CITY-$1-2P
TITLE O Detets TITLE O Change (7] Addition
HAME NAME
STREET ADDRESS STHEET ADORESS
CITY- 5T- 2P ITY-§1- 2P
e L Deteta T [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZP CITY-ST-ZP
TLE O3 oetete TmE O change [ Addition
NAME KAME
STREET ADDRESS STHEET ADDRESS
CITY-S1- 2P CITY-5T-2P
TILE O osiete TILE Ochange [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST. 2P CITY-ST-0P
MeE O pelete TITLE [J Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-27 CITY-ST-2F

12, | hereby certl
indicated on this repon or gupplernental report is true an

changed, or on an attachment with an address, with ali othe

that the information supplied with this !ila‘ng does not qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 further certify that the information
accurate and that my signature shafl have the same legal effact as it made under oath; that | am an'officer or director

of tha corporation or tha recelver or trustee smpowsred 10 exacute this repog as fequired by Chapter 607, Flarida Statutes; and that my name appears In Block 10 or Biock 11 if

empowered.

¢ 7 ~ LN
s lG NATU R ME OF muﬁl?;cﬁ:; Eﬂol/f/f”4- 2/////Iu€ ( (?d f)afmzm%- g O 3(7

e



