. . FILED
‘ 2007 FOR PROFIT CORPORATION Apr 05,2007 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P06000100203 04-05-2007 90142 020 ***150.00
1. Entity Name
ABOVE ALL COLLISION, INC.
Principal Place of Business Mailing Address 4 0 U b 1 ual
110 N DIXIE HWY 110 N DIXIE HWY Co
HOLLYWOOD, FL 33020 HOLLYWOOD, FL 33020 ]
ST W A0 GO A R
Suite, Apt. #, etc. Suite, Apt. #, etc. 01142007 Chg-P CR2E034 (12/06)
City & Slate City & State 4. FEI Number Applied For
20 -QBIQO 714 Not Applicable
Zip Country Zip Country " . $8.75 Aaditional
3 5. Centificate of Status Desired | Fee Requireé 1o
- 8. Name and Address of Current Registered Agent |~ 7 Nameand Address of New Registered Agent ~_ ~
Name

ADAMS, NATALIE M
1333 NW 87TH AVE ’ Street Address {P.O. Box Number is Not Acceptable)

CORAL SPRINGS, FL 33071

City FL | Zip Code

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

SIGNATURE
Signataro, typoa & printed nami ol roygistaiog agent ana itk o applicable, {NQTE Regatared Ageat signaturs 1oguirea when reinstatingy DATE
FILE NOWIl! FEE IS $150.00 9. Etection Campalgn Einancing $5.00 May Be
After May 1, 2007 Fee will bo $550.00 Trust Fund Contribution. O Added (o Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ Detete TITLE O change [ Addition
NAME DE ARMAS, ARIEL NAME
STAEET ADORESS | 6705 NW 27TH STREET STREET ADDRESS
CITY-ST- 29 MARGATE, FL 33063 CITY-ST-2IP
TITLE VP 1 Delete TITLE [ Change [ Addition
NAME DE ARMAS, ROSAMARIA NAME
STREET ADDRESS | 6705 NW 27TH STREET STREET ADDRESS
CIry-St.- op MARGATE, FL 33063 oIy -§T-2IP
TITLE [T Delete TITLE ) Change ] Addiiien
NAME HAliC
SIREET ADDRESS STREET AUDRESS
CHY-5T1-2P CIFY-51-2IP
TILE O peete TINE [l Ghange [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-ZIP CITY-ST1-2IP
TITLE O pelete TITLE Jchange [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-S1-2IP
TITLE {1 Deleta THLE [ Charge [ Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-51-21p

12. | hereby certify that the information supplied with this liling does not qualify for the exemptions contained in Chapier 119, Florida Statutes. 1 turther certify that the inigrmation
indicated on this report or supplemental report is true and accurate and that my signalure shall have the seme legal effect as it made under oath; that | am an officer or director
of 1he corDorallon or thareaggiver or trusiee empowered lo execute this report as required by Chapter 807, Florida Stalutes, and that my name appears in Block 10 or Block 11 if

] an address, with ail other like empowered.

c3 e,
SIGNATURE AND TYYPED OR & U RAME®FSIGNING OFFICER OR DIRECTOR




