2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Mar 24, 2008 08:00 Al

DOCUMENT # P05000085691

1. Entity Name

MIAMI AUTO COLLISION il INC

Secretary of State

Principal Place of Business . Mailing Addrass
16800 3. DIXIE HWY 7040 SW 44 ST
MIAMI, FL. 33157-4366 US . MIAMI, FL 33185 US )
: 02222008 No Chg-P CR2E034 {11/05)
DO NOT WRITE IN THIS SPACE 4. FE! Numbsr Apphed For
20-3149361 Not Applicabla

$B.75 Additional
Fes Required

5. Certficate of Status Dasired %

€. Name and Address of Current Registered Agent ¥

MARINO, RAMON | | DO NOT WRITE

745 SW 35 AVE

MIAMI, FL. 33135 IN THIS SPACE

8. The above named entity submits this statement for the purpoese of changing its registered offica or registered agent, or both, in the State of Florida, | am familiar with. and accap!
tha obiigations of regislered agent,

SIGNATURE

Signaiure. typad or printed name of ragnstared wgent and tilla | apphcadle {NOTE: Reglstarad Ageni aignalura requirad when renstanng) DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign F.inar;cing $5.00 May Be
After May 1, 2008 Feeo will be $550.00 Trust Fund Contribution. . ] Added to Fees
10. OFFICERS AND DIRECTORS [
TITLE P - =
NAME COLLAZO, JOAQUIN JR

STREET ADDRESS | 8345 SW 5BTH STREET

CIY-51-2P | MIAMI, FL. 33143 : iTE TR
TIRE VP E
NAME COLLAZO, EDITH

STREET ADDRESS | 8345 SW S8TH STREET
CITY-S1-2P MIAMI, FL 33143

TITLE SEC
NAME COLLAZO, EDITH

8345 5w 58TH STREET .
avsiae | Maw FL 33143 DO NOT WRITE

e TREA IN THIS SPACE

NAME COLLAZO, EDITH
SIREET ADDRESS | B345 SW 58TH STREET
CITY-51-2IP MIAMI, FL 33143

TITLE
NAME :
STREET ADDRESS .

CITY-St-2iI¢

TinE .
NAME N R .- - -

SIREET ADDRESS e C Ay .
cIy-SF-2Ip : . R . - .

12. 1 neraby certity that the information supplied with this filindg does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the inlormation
ndicaled on this report or supplemsntal repert is trua and accurate and that my signaturs shall have the same lagal effect as il mads under oath; that | am an officer or diractor
of the corparation or the receiver or trustee smpowared to exacule this report as required by Chapter 607, Florida Statules: ang that my name appears in Block 10 or Block 11 if

changead, or on an attachmgnt with an ad s. wilh aJl other like empowerad. A
SIGNATUR ;ﬂ?ﬁéﬁ? zZMM D Co /g 20 )g/ﬂfy 365 G6S W3~

S/GNATURE AND TYPED OR PRINTEWME OF SIGNING OFFICER OR DIRECTGR Daytime Phone &




