- FILED
2008 FOR PROFIT CORPORATION ~ Apr 18,2008 8:00 am

ANNUAL REPORT
ecretary of State
DOCUMENT # P05000059806 04-18-2008 90046 018 ***150.00

1. Entity Name

STRAIGHT LINE COLLISION, INC

Principa! Place of Business Mailing Address Aw oy ——— -

3 3086 SW 5 STREET
MIAMKFL MIAMI, FL 33135

e A KO O A A0 TR
7996 et 26 ¢
Suite, Apt. #, etc. Suite, Apt. #, eic. 03142008 Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Number Applied For
HIALERN 20-2735184 Not Applicabls
L N .
Zip $3p/ & HC;}u’qr.nz 1-DAD € i Country s. Certificate of Status Desired [ Ei';esqmm“at
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SANCHEZ, ALAN
3086 SW 5 STREET Sireet Address (P.O. Box Number is Not Acceptable)
MIAML, FL 33135
City FL ’ Zip Code

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

SIGNATURE %

Sipnature. typed or printed narme of regisiered agent and titke il appliceble. (NOTE: Regisiarad Agent signalure required when reinstating) DATE
FILE NOWIH! FEE IS $1 56.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2008 Foe will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE PIT O delete TITLE [ Change [ Addition
NAME SANCHEZ, JOSE ADALIO NAME
STREET ADDRESS | 3088 SW 5 STREET STREET ADDRESS
CHTY-ST-ZIP MIAMI, FL 33135 CITY-ST-ZP
TILE VPIS [} Detete TMLE O change [ Addition
NAME SANCMEZ, ELSAF NAME
STREET ADDRESS |- 3086 SW 5 STREEY STREET ADDRESS
CITY-ST-2IP MIAMI, FL 33135 CITY-ST-71P
TMeE T Delete nLE [ change [ Addition
RAME NAME
STREET ADORESS STREET ADDRESS
CITY-$1- 2P CTY-5T-2IP
TME [ pelete TITLE [ Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDAESS
CITY-S1-7IP CITY-ST-2P
TTLE 7 Delete me [Jchange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CAY-ST-7P CITY-ST-21P
TmEe [ Delete TME Ul change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-$T-ZP CITY-SF- 2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eflect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered lo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other tike empowered.

SIGNATURE: @G Do Ltse ¢/5'/5? 205369966/

NATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DJRECTOR Date Daytime Phone #

/
{




