2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Mar 12, 2007 08:00 A
DOCUMENT # P05000065718 e Secretary of State

1. Entity Nama
JAIME'S COLLISION CENTER, INCORPORATED

'

Principal Place of Business U _;H _Mailing Addrass i - e e e - - .
900 ROBERTSROAD . .. . ., . ~-- 5441 BAKER DAIRY ROAD P PRI !
BUILDING 32-34 ~ - " =+ oy, HAINES CITY, FL. 33844 , US '~ 7|7 Tuvel 7 :
LAKE HAMILTON FL 33851 us ' '

N g5 i A

01162007 No Chg-P CR2E034 (11/05)

4. FEI Number Applied For
20-2949252 Net Applicable

O $8.75 additional

Fee Required

5. Certificate of Status Desired

8. Name and Address of Current Registered Agent

BENITEZ, IRMA
5380 BAKER DAIRY ROAD
HAINES CITY, FL 33844

8. The above named entity submits this statement jor the purpose of changing its registered office or regnstered agent or both, in lhe State oi Florlda I am fammar with, and accem
the obligations of registered agent.

SIGNATURE

Sigrature, typ#d or printed name of registeras agent and title if applicable. (NOTE: Regterad Apani signatura requires whon foi(\mnnnn)

- . . . . W .‘ !

I L FILE NOWHL EEE 18 $150.00 | . 9. Election Campaign Financing $5.00 May Be
- After May 1, 2007 Fee will be $550.00 | . ‘Trust Fund Contribution.* O  Addedto Fees
n, ., s

N I PR

W Fdn OFFICERS AND DIRECTORS - I
TITLE e

NAME LOPEZ, JAIME

stRer Apoiess | 5441 BAKER DAIRY ROAD

CITY<ST-2IP HAINES CITY, FL 33844

TILE VP/S

NAME BENITEZ, IRMA

STREET ADDRESS | 5380 BAKER DAIRY ROAD
CITY-ST- 7P HAINES CITY, FL 33844

TITLE

NAME

STREET ADDRESS
CIT¥-SY-2IP

fu - p 3 el

'Do :NOT WRITE

TIMLE

NAME

STREET ADDRESS
CITY-ST-2iP

IN THIS SPACE

TITLE

NAME

STREET ADDRESS
CITY-S1-2PP

TITLE

NAME

STREET ADDAESS
CITY-ST-2IP

Lot

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions comalned in Chapler 119, Florida Statutes. | iurther cemfy hat ther mlormahon
indicated on this report or sugplemental report s true apdlaccurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the re er or trustee empowere g execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attac d er like empowared.

SIGNATURE

? W d s otem
SIGNATURE AN

Daylime Phone &




