FILED

2006 FOR PROFIT CORPORATION Jan 20, 2006 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P05000130288 01-20-2006 90037 020 ***158.75
1. Entity Name
PINE HILLS COLLISION CENTER, INC.
Principal Place of Business Mailing Address
2694 PORTABELLO CT 2694 PORTABELLO CT
QCOEE, FL 34761 OCOEE, EL 34761
S v IR EN A
Suite, Apt, #, etc. Suite, Apt. #, ete. 01042006 Chg-P CR2E034 (11/05)
City & State City & State 4. FE| Number Applied For
20-350%821 q Not Applicable
&e Country Zip Country 5. Cenificate of Stawws Desies [ Eeae;esq Addional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
RAJKUMAR, GEWAN
2694 PORTABELLO CT Street Agdress (P.O. Box Number is Not Acceptable}
OCOEE, FL 34761

City FL | Zip Coda

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

SIGNATURE
Signalure, lyoed or printad name of ragisterad agert and bile | applicabie, (NOTE: Aagistered Agenl signalurg required when reinstaling) DATE
FILE NOW!!! FEE IS $150.00 . Elaciion Campaign rancing . _ $5.00 may Be
After May t, 2006 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10, OFFICERS AND DIRECTORS 11. ADDITIONS JCHANGES TO OFFICERS AND DIRECTORS IN 19
TILE DP 1 elete TIILE [ change [ Addition
NAME RAJKUMAR, GEWAN NAME
STREET ADDRESS | 2694 PORTABELLO CT STREET ADDRESS
CiTY-S1-2IP QOCOEE, FL 34761 Ciry-S1-2p
TITLE DST O pelete TNLE [ Change [ Addition
NAME NARAIN, CHRISTINA NAME
STREET ADDRESS | 2694 PORTABELLO CT STREET ADORESS
CITY-ST-ZIP OCOEE, FL 34761 CITY-$1-ZIP
THLE [1 pelete TNLE [3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciy-g1- 2P Cipy-$1-2I
TTLE O petete TITLE [T change [ Acdition
NAME NAME
SIREET ADDRESS STREET ADDRESS
Cly-s1-21P CIY-s1-21p
TME {7 Detete TME [V Change () Aduoition
NAME NAME
STREET ADDRESS SIRLET ADDRESS
CiY-51-2IP CITY-5T-21P
THiLE [ oetete JITLE [I Change [ Addition
NAME NAME
STREET ADDRESS STRLEY ADDRESS
£iTY-ST-2IP CITY-ST-2IP

12. | hereby ceriity that the intormation supplieg wih this tiling does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the infarmation
indicaied on this report or supplemental report is rue and accurate and that my signature shall have the same legal eftect as if made under oath; that | am an officer or director
of the corporation or the receiver or truslee empowarad to exacute this report as required by Chapter 867, Florida Stawtes; and that my name appears in Block 10 or Block 11if
changad, or on an attachment with an address, with aWr likesmpowered.

y 7 o1fos/og

NATURE AnND TYPED OR PR&NYE[D/»‘ME OF SIGNING OFFICER OR DIRECTOR Daly I

SIGNATURE:

Cayume Phone #




