2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 21, 2008 08:00 A!

DOCUMENT # P06000100203

1. Entity Name
ABOVE ALL COLLISION, INC.

Secretary of State

Principal Place of Businass

110 N DIXIE HWY
HOLLYWOOD, FL 33020

Mailing Address

110 N DIXIE HWY
HOLLYWOOD, FL 33020
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ADAMS, NATALIEM ;
1333 NW 87TH AVE s
CORAL SPRINGS, FL 33071
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FILE NOW!!! FEE IS $150.00
After May 1, 2008 Foe will be $550.00

9. Election Campaign Financing
Trust Fung Contripution.
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DE ARMAS, ARIEL
6705 NW 27TH STREET
MARGATE, FL 33063
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DE ARMAS, ROSAMARIA .
6705 NW 27TH STREET
MARGATE, FL 33063 '

TITLE

NAME

STREET ADDRESS
CITy-ST-2IP

TITLE

NAME

STREET ADDRESS
CITy-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-ZIP

TITLE

NAME

STREET ADDRESS
CIrY-ST-2P

o : )
R RS

i

. 'DO NOT WRITE _;;

N THIS' SF.?ACE LA

e

:

P

P
e "

’s‘ ‘,‘ ‘Qﬁ f m} A

Voo
‘n R %,
ot »x‘ gs. 4

S S -wsx PR A NE N ~I.> P

L
o
o :3"2

3
- - " "
N,

EACEE . .

'!;ﬁw 3

«
R
DR Lot musz
IR T o Pt st s 2 ! et |

indicated

an this report-
of the corporat] r the receiver
changed, of-0n an attachment wilp
&V}

ddsess, with all other ke empower

12. | hereby certify that the information supplied with this filing does not qualiy for the exemptions contained in Chapter 119, Florida Statutes. | further certfy that the information
mental report is irue and accurate and thal my signature shail have the same legal effect as if made under catn; that | am an officer or director
trustee empowered to execute this report as required by Chapter 807, Florida Staiutes; and that my name appears in Block 10 or Block 11 if

[Jayuma Phops #




