2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # P05000106163 ™

1. Entity Nama
HIALEAH AUTQO COLLISION, INC.

Magr 01, 2007 08:00
ecretary of State

Principel Place of Business

795 W. 25TH STREET
HIALEAH, FL 33010 LS

Mailing Addrass

3909 N.E. 163RD STREET
NORTH MIAMI BEACH, FL 33160

us

DO NOT WRITE IN THIS SPACE

R

04252007 No Chg-P CR2E034 (11/05)
4, FEI Number Applied For
20-3248474 Not Applicable

O $8.75 Addtional

5. Ceriificate of Status Desired )
Fee Required

6. Name and Address of Current Reglistersd Agent

GRIMSLEY, CHARLES J ESQ.
3909 N.E. 163RD STREET
NORTH MIAMI BEACH, FL 33160

DO NOT WRITE
IN THIS SPACE

8. The above named entity submils this staterment for the purpose of changing its regislered office or registered agent, or both, in 1he State of Florida. | am familiar with, and accept

the obligations of registared agent.

SIGNATURE

Signalure. typed o prnted name of registersd agent wrkd tlie d mpokcable.

(NOTE Registerad Agent $xgnatura raquirad when rangtaling) DATE

FILE NOWI!II FEE IS $150.00

After May 1, 2007 Fee will be $550.00 Trust Fund Contribution.

9. Etection Campaign Financing

$5.00 May Ba
Added to Fees

10, QFFICERS AND DIRECTORS ]
TLE P/D

NAME PARRILLO, RICHARD P JR.

STREET ADDAESS ¢ 3909 NLE. 163RD STREET
CiTY-81-21P NORTH MIAMI BEACH, FL 33160
TMLE VPID

NAME PARRILLO, BEAU W

STREET ADDRESS | 3909 N.E. 163RD STREET
CITY-81-21P NORTH MIAM] BEACH, FL 33160
TILE S/D

NAME GRIMSLEY, CHARLES J ESQ.
STREET ADDRESS | 3909 N.E. 163RD STREET
CITY-5T-2IP NORTH MIAMI BEACH, FL 33160
TIMLE

NAME

STREET ADDRESS

CiTY-§1-21p

TINE

NAME

STREET ADDRESS

CITY-§T.2IP

TIMLE

NAME

STREET ADDRESS

CITY-S1-21P

DO NOT WRITE
IN THIS SPACE

12. t hereby cerbify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Stalutes. | further cerlify that the information
indicated on this raport or supplemental report is true and accurate and that my signature shall have the same legal eftect as it made under cath: that | am an officer or dwector
of the corporalion or the recesver or trustee empowered to execule this report as required by Chapter 07, Florida Statutes; and that my name appears in Block 10 or Bleck 11 i

changad, or on an attachment with an address, with

SIGNATURE:

cther kke empowered.
-

Congres J.Grimseer 5‘/3‘%7 Bo)arrv”

OFFICER OR DIRECTOR

ED NAME CF 81GN)

Date Oaylame Phore #

AY



