| FILED
2006 FOR PROFIT CORPORATION Mar 23, 2006 8:00 am

ANNUAL REPORT _ Secretary of State
DOCUMENT # P05000085691 ; 03-23-2006 90006 038 ***150.00

1. Entity Name

MIAMI AUTO COLLISION Il INC

Principal Place of Business Mailing Address - yuwv-
16800 S. DIXIE HWY 16800 S. DIXIE HWY )
MIAMI, FL 33157-4366 US MIAMI, FL 33157-4366 US

Shaf gf

FOYn SlJ”

Suite, Apt. #, etc. Suita, Apt. #, etc. 03112006 Chg-P CR2E034 (11/05)
City & State ity & State . 4. FEI Number Applied For
r 8/ / / 22p) — 5/4 ?5 &/ Not Applicable
ap Country Zp o | Countty 5. Certificate of Status Desired [ $0-75 Additional
55 /U/\} ) Fea Required
-—- = §. Name and Address of Current Registared Agaent 7. Name and Address of New Registered Agent
Name

MARING, . RAMON
745 SW 35 AVE - A Street Addrass (P.Q. Box Number is Not Acceptable)

MIAMI, FL 33135

City FL [ Zip Coda

8. The above named entity submits this statemant fer the purpose of changing its registered office or registerad agent, or bath, in the Stata of Florida. | am familiar with, and accepl
tha abligations of registered agent.

SIGNATURE :
Signature, lypad or printed nama of registerad agent and litte if apphicatxe. (NOTE: Registered Agani signature required whan reinstating) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution, [0  Addedto Fees

10, OFFICERS AND DIRECTORS 1", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P [ Delete TILE [ Change [ Addition
NAME COLLAZO, JOAQUIN JR NAME

SIREET ADDRESS | 8345 SW 58TH STREET STREET ADDRESS

GirY-ST-2P MIAMI, FL 33143 CITY-ST-21P

TIE VP O Detere mE [ Ghangz ] Addition
RAME COLLAZO, EDITH NAME

STREETADORESS | 8345 SW 58TH STREET STREET ADDRESS

CITY-§7-2IP MIAMI, FL. 33143 CITY-ST-2IP

TTLE | SEC N O Detete TITLE [Zchange [ Addition
NAME —| COLLAZOEDITH - - NAME I £ -- - - . < T T "
STREETADDRESS | 8345 SW 58TH STREET STREET ADDRESS )

CiTy-§1-zip MIAMI, FL 33143 : CITY-51-21P

THLE TREA 3 pelete THLE [ Change [ Addition
NAME COLLAZO, EDITH NAME

SIREET ADDRESS | 8345 SW 58TH STREET STREET ADDRESS

CITY-51-2IP MIAMI, FL 33143 CITY-S1-21P

THLE ] Delets FMLE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2IP CITY-§T-21P

TIRLE ’ [ oelete TALE R 1 cChange [ Addition
NAME - o NAME
" STREET ADDRESS STREET ADDRESS

CITY-$1-2IP CIIY-5T-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report ks true and accurate and that my signature shall have the same legal affect as if made under oalh; that | am an olficer or director
of the corporation or the receiver or trusiee empowered to execute this report as raquired by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an agdress, with all other like empowered,
SIGNATURE: / ?/-JV/C?Q

TYPED OR PRINTED NA| $1GNING GFFICER OR DIRECTOR / Daw Daytma Phone #




