FILED

2006 FOR PROFIT CORPORATION Jul 19, 2006 8:00 am

ANNUAL REPORT

Secretary of State

Pgigr}ajm':n ENT # P050001 061 63 05-02-2006 90215 043 ***150.00
HIALEAH AUTO COLLISION, INC. 07-19-2006 90001 011 ***550.00
Principal Place of Business Mailing Address Yyyuvvuav
795 W. 25TH STREET 3909 N.E. 163RD STREET ke
HIALEAH, FLORIDA, 33070 US NORTH MIAMI BEACH, FLORIDA, 33160  US
SRS s IERRTREREA AN
Suite, Apt. #, etc. Suite, Apt. #, ete. 07062006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
A0~ 324 8474 Nat Applicable
Zip Country . Z0 Couniry 5. Certificate of Status Desired W] ?g.ggzgfecgtlonal
6. Name and Addreas of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name
GRIMSLEY, CHARLES J ESQ.
3909 N.E. 163RD STREET Street Address (P.O. Box Number is Not Acceptable)
NORTH MIAMI BEACH, FL 33160
City FL Zip Code

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

SIGNATURE
Signature, typed or printeg name of regislered agent and Lille it applicable. {NOTE: Registerad Agent algnature reduired when reinstating) DATE
FILE NOW!lI FEE IS $550.00 9. Election Campaign Financing $5.00 May Be
Due by September 6, 2006 Trust Fund Contribution. O  Addedto Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PID O delete TITLE [ change (T Addilion
NAME PARRILLO, RICHARD P JR. NAME
STREET ADDRESS | 3809 N.E. 163RD STREET STREET ADDRESS
CITY-57-2P NORTH MIAMI BEACH, FL 33160 CRY-ST-2IP
TIMLE VP/D O Delete TILE O] Change  [] Addition
NAME PARRILLO, BEAU W NAME
STREET ADDRESS | 3909 N.E. 163RD STREET . STREET ADDRESS
ciy-s7-2P | NORTH MIAMI BEACH, FL 33160 ' > CITY-ST-ZIP
M Sib [J Delete TILE O change T Acdilion
NAME GRIMSLEY, CHARLES [ ESG. - - - NAME - -
STREET ADORESS | 3909 N.E. 163RD STREET STREET ADDRESS
CITY-ST-ZiP NORTH MIAMI BEACH, FL 33160 N . CITY-ST-2P
TILE [ Detete TILE [dcChange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
Y- ST-2P CITY-ST-2P
TITLE 3 etee TINE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY- $T-7IP CITY-S7-2P
TiTLE [ pelete TTE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P Cmy-57-2P

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Flarida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legat effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, o on an attachment with an address, wjgh all other like empowered.

SIGNATURE: /06 305 = 47 ~-4050

Daytime Phone #




