2002 FOR PROFIT CORPORATION FILED

ANNUAL REPORT May 02, 2007 08:00 A

DOCUMENT # P05000068164

1. Entity Name
ADVANCED COLLISION EXPERTS, INC.

Principal Place of Business Mailing Address
BO5 NE 45TH STREET BOS5 NE 45TH STREET
OAKLAND PARK, FL 33334  US OAKLAND PARK, FL 33334 US

A O A

04202007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE pa=rope AgpTed For

20-2837642 Nal Applicable
- " $8.75 Aaditional
5, Certificate of Status Desired d Foo Requirad

6. Name and Address of Currant Reglsterad Agent

805 NE AeTh) STREET DO NOT WRITE
QAKLAND PARK, FL 33334 IN THIS SPACE

8. The above namad entity submits this statement for the purpose of changing ils registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registared agent.

SIGNATURE
Signaturs, typed or printed name of registersd agent and bile f applcabls {NOTE: Reg:stered Agent sgnatura required whan renstating) DATE
FILE NOWII! FEE IS $150.00 9. Elaclion Campaign ﬁnancing $5.00 MayBe
Aftor May 1, 2007 Fee will be $550.00 Trust Fund Coniribuion. L} Added to Faes
10, OFFICERS AND DIRECTORS !
TIMLE P
NAME SEVILLA, ALVARO

STREET ADDRESS | 4641 TWIN LAKES BLVD
GiIY-ST-ZIP FORT LAUDERDALE, FL 33308

TILE VP

NAME SEVILLA, MARIELA

STREET ADDRESS | 4641 TWIN LAKES BOULEVARD
CITY-§T-2IP FORT LAUDERDALE, FL 33308

TITLE
HAME

st DO NOT WRITE

NAME
STREEY ADDRESS
CITy-si-2ip

e IN THIS SPACE

THLE
NAME
it UO0O007Es025

_&T. LA N f'..'-_l..l'_-_
o 05/ 220 - RONEE~07 150, 00

TITLE
NAME

SIREET ADDRESS
CITY-§T-2P ' -

12. | haraby certify that the information supplied with this Iilinc? does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | urther certify that the information
indicated on this report or supplemental repert is trua and accurale and that my signature shall have the same lagal eflect as if made under oath; that | am an officer or director
of the corporation or tha recaiver or trustee empowerad 10 execute this raport as required by Chapter 607, Florida Statutas; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmaent with an address, with all other like ampowerad.

SIGNATURE: »/AH/NW S o /quL;v\\e AN, AT TEC TR

RIGNATURE AND TYPED OR HAME OF OR D!RECTOR

Secretary of State




