FILED
2006 FOR PROFIT CORPORATION May 01, 2006 8:00 am

ANNUAL REPORT

DOCUMENT # P05000076939 Secretary of State
1. Entity Name 05-01-2006 90391 009 ***150.00
APLUS AUTO COLLISION INC
Principa! Place of Businass Mailing Addrass
2511 NW 15T AVENUE 2511 NW 15T AVENUE
BOCA RATON, FL 33432 BOCA RATON, FL 33432
RN GO R R
2. Principzl Place of Business 3. Mailing Address |
Suite, Apt. &, elc. Suite, Apt. ¥, elc. 04272006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEi Number Appliad For
:7?0 -J 900 590 Mot Applicable
Zin Country Zp Countey 5. Cenrtificate ol Status Desired [ ?z‘gfq{::’;i’m
6. Name and Address of Current Registered Agent 1. Name and Address of New Regisierod Agent
Name __. * "
MIGHAEL J MCGOEY CPA INC S _Sdﬁ) h.?p p M.Llee MC‘Pﬁ) I
N A treet Addrass (P. ris.Nat Acceplable
SUTE J01 N AVE 298 B e Raod Ste_ 3n5A
BOYNTON BEACH, FL 33435
City Zig Ced,
“Roca Raton FL |*5%%32

8. Tha above namad entity submits this statemant for the purpese of changing its registerad oflice ar ragistared agent, or bath, in the State of Florida. 1am tamiliar with, and accept
the chiigaticns of registared agant,

SIGNATURE
Signature. typed of prrled Aame of regisiored gan and blie if applcable {NCTE Fagn Agort sy 5 when renetating) DATE
FILE NOWIN FEE IS $150.00 8. Electian Campalgn Financing $5.00 MayBa
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. ] Added oFees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES 70 OFFICERS AND DIRECTORS IN 11
TE P O velets e O Change [ Addition
HAME COLON, JOHN NAME
STREET ADORESS | 2511 NW 1ST AVENUE STREET ADORESS
oy-s1-20 BOCA RATON, FL. 33432 oTY-ST-2F
WRE 13 Defete e [ Change [ Addution
NAME NAME
STREET ADORESS SIREET ADDRESS
CTY-S5-2P oy -§7- 29
TILE [ Delet e [ Change [T Addition
NAME NAME
SIREET NJURESS SIREET ADURESS
oyY-§1-2p Iy -s1- 29
WLE O Detzte HILE [ change ] Addition
NAME NAME
STREET ADURESS STREET ADDRESS
CrY-ST1-P CIFY-§1-29
niE [ pelete ME [ change  [7] Additin
NAME NAME
STREET ADDRESS SIREET ADORESS
GTY-§T-29 CiTY-S1-2P
TME 3 peiete TILE [ Change [} Addition
NAME NAME
STREET ADDRESS STREET AODRESS
CITY-ST1-2P CY-S1-2P

12. | haraby cenig thal the information supplied with this filing does not qualify for the exemplions comainad in Chaptar 118, Florida Slatutes. | turthar cerlify that he inlormation
indlcatad on this repen o supplemental report is true and accurale and thal my signature shall have the same legal atfect as if made undar oalh; thal | am an officer or director
of the corporation aor the receiver or trustes e wvered 1o exacuts this report as required by Chapter 607, Florida Stalutes; and thal my name appears in Block 10 or Block 11 if

changed, or on an atach t an adgressf with ali other lika empowered.
SIGNATURE: Soho (nlon 40704, KSZ»QW S 1710

wi
naTn}zm:rmunm NAME OF SIGHING OFFICER OR




