- FILED

, 12007 FOR PROFIT CORPORATION Apr 23,2007 8:00 am
ANNUAL REPORT ecretary of State

»

DOCUMENT # P06000065551 04-23-2007 90078 026 ***150.00
1. Entity Name
GALAN COLLISION INC.
Principal Place of Business Mailing Address - “ 1
r-l
1725 WEST 31ST PLACE 1725 WEST 315T PLACE 400 19%
HIALEAH, FL. 33012 HIALEAH, FL 33012 .
2. Principal Place of Business - No P.0. Bax # 3 Mailing Addrass HIlHIl‘ m ||H| |”” |lm ||,” ||W ||”| IHI‘ |H|‘ |”I’ IHI‘ ”I‘ll‘ “ llll
ite, Apt. #, etc. ite, Apt. #, 8lc.
Buite. Apt. #. el Sute, Apt. #. ele 03282007  Chg-P CR2E034 (12/06)
City & State S . City & State a. FEN D }J 3 y Applied For
' - /775/ Not Applicable
Zi 1 i iti
P Country Zip Couniry 5. Cartificate of Status Cesired a $8'75 A_ddltlonal
Fee Required
6. Name and Addrass of Current Registered Agant 7. Name and Address of New Registered Agent
Name
GALAN, CAMILO J
18825 N.W. 45TH AVE Street Address (P.O. Box Number is Not Acceptable)
MIAMI, FL 33055
City FL Zip Code
8. The above named entily submils this statement for the purpose of changing its registarad office or registered agent, or bolh, in the State of Florida. | am familiar with, and accept
the obligaticns of registered agent.
SIGNATURE :
Signature. typed or printed naime of registered agent ang titls if applicable. (NOTE: Registerad Agent signature raguirsd when remstaung} DATE
FILE NOWI!l! FEE IS $150.00 9. Election Campaign F.inancing $5.00 May Be
Aftar May 1, 2007 Fae will be $550.00 Frust Fund Contribution. 0 Added to Fees
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE PSTD 3 pelete TITLE [ Change [ Adgition
NAME GALAN, CAMILO J NAME
STREET ADDRESS | 18825 N.W. 45TH AVE SIREET ADDRESS
CITY-ST-2IF MIAMI, FL 33055 CITy-ST-21P
TITLE [J Delete TILE [] Change  [] Addition
NAME NAME
STREET ABDRESS SIREET ADDRESS
CITY - ST-2IP Cliy-Si-2IP
TITLE [ pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiY-S1-2IF
TITLE [ Dalete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CiTY-ST-2IP CITY-S1-ZP
TITLE O oelete TIILE (1 cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-§1-2ip CITY-51-2IP
TILE [ petete TILE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP A / Qry-51-21F
12. | hereby certily that ihe inforpatignfsuppedfwith this filing does not quality tor i emptions contained in Chapter 119, Florida Statutes. | further certify that the informalion
indicated on this report or ppidndantal fegirt is trug, gaccurat and that my Sign}ture shall have the same legal affect as if made under cath; that | am an officer or directar
of the corparation or the rgteivef gr tru mpowpred to execute this report af reqyired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attac nt an 55, all other like empowered.
< e SIOE ne & /// /7
SIGNATURE: &3/ . 7
l SIGNANRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date v Daytere Phone #

\



