-

2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P05000052806 Apr 30,2007 08:00 AT
1. Enlily Namo
retary of State
STRAIGHT LINE COLLISION, INC Sec ctary
Principal Place of Business Mailing Addross
3086 SW 5 STREET 3086 SW 5 STREET
R T
2. Principal Placo of Business - Ne P.O, Box # 3. Mailing Addross
Suite, Apl. #, otc. Suite, Apl. #, clc. 15t MOORE CR2E034 (10/06)
City & State City & Stato 4. FE} Numbor _ Applied For
20 27351 84 Not Applicable
Zp Country Zp Country 5. Carlificato of Stalus Dosired O ?ese'gesqa?:(;"“"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name -
SANCHEZ, ALAN
3086 SW 5 STREET Sireet Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33135
Ciy FL Zip Code

8. The above namod entily submits tnis statemont for the purpose of changing ils registerod olfice or registered agent, of both, in the State of Florida, | am famiar with. and accepl
1he obligations of registerad agent.

SIGNATURE
Sgnalure, lypud of pninted name ol registered aguns and bile r anpheanie (NOTE: Repstared Agant sigralum raquied whgn remsialing) DATE
FILE NOWIII FEE IS $150.00 8. Electon Campaign Financing $5.00 May Be
- After May 1, 2007 Fee V_Vlll Be $550.00 Trust Fund Conlribution. [J]  Added to Fees

Make Check Payable to Fiorida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
1| P/T [ Delete T ] Change 7 Addition
NAML SANCHEZ, JOSE ADALIO NAMF o
STRELT ADRCss | 3086 SW 5 STREET N streer anovess oS00 41371
CIY-51-71F MIAMI FL 33135 LITY- 8- 2P DE.‘II S.".D?—BDDES-G 15 1!‘5[} 0
e ve/s £ Delete e Clchange [ Addition
NAME SANCHEZ, ELSA F NAMC
SR AN ss | 3086 SW 5 STREET § SIREL AN 58
CIY-SI. 2ip MIAMI FL 33135 - CITY-SI- 1P
T [J Delete T [ change ] Addilion
HAME- . - - - HAM —_— i -
SIREET ADDRESS SIREE | ADDRESS
eIy -S1-21P CITY-$1-2IP
IME [ pelete e [ Ghange [ Addition
NAME NAME
SIRELT ADDRI 85 STRLET ADDRESS
CIY-51-718 GITY-51-21P
TILLE £ Detete TILE O change [ Addition
NAMI NAME
STRLET ADDAESS SIRELT ADDRLSS
cIry-$1-211 CITY-$1-71P
TILE O poiere N Wil [ Change  [7] Addinen
NAME NAME
STRIET ANDAT S SIRTE] ADDRLSS
CITY-S1-71° CIrY-s1-2Ip

12. | horeby corlily that tho information supplied wilh this liling does not qualily lor the exemplions contained in Seclon 119, Florida Statutes. | further corlify that Lhe information
indicated on this report or supplomental report is true and accurale and that my signature shall havo the same legal oifect as if mado under oath: that | am an officor or diroctor
of the corporalion or the roceiver or irustec ompowered to execute this reporl as required by Chapler 807, Florida Statulos: and thal my name appears in Block 10 or Block 11
if changed, or on an attachment with an addross, wilh all other like empowared.

M $
SIGNATURE: x» ] M&Lsﬁ SA VeNEZ- YVieE- 3 ZM égz 105- 302 90l
SIGNATURE ‘NDT}IED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Dayirme Phone #




