2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 23,2008 8:00 am

DOCUMENT # P07000019672 ecretary of State
1. Entity Name 04-23-2008 90032 050 ***150.00
NMB COLLISION CENTER, INC. °
Principal Place of Business Mailing Address
1919 NE 153 STREET 1919 NE 153 STREET v
NORTH MIAMI BEACH, FL 33162  US NORTH MIAMI BEACH, FL 33162 US
TS P T R VAT LR
Suite, Apt. #, etc. Suite, Apt. #, etc. 01232008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number- Applied For
,‘5 — f“ 756 8 7 Mot Applicable
Zip Country Zp Countey 5. Certiticate r:f Status Desireq O 58'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: Name ’
KAPLAN, STANLEY P
19 WEST FLAGLER STREET Street Address (P.O. Box Number is Not Acceplable)
SITE 305
MIAML, FL 33130
City F L Zip Code

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

5= OR—

Sigratund, lypuc or frinted name of registeraa agent and Lita it applicable (NOQTE. Regists rex1 Agianl sigratula regquiigd when ienstating) DATE .
FILE NOWIIl FEE IS $150.00 9. Elaction Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. QFFICERS AND DIRECTORS 1", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P/D [ Delete TITLE ‘ [Ochange  [2] Addition
NAME ECKHARDT, KIM HAME
SIREETADDRESS | 1919 NE 153 STREET STREET ADDRESS
CITY-ST-2IP NORTH MIAMI BEACH, FL 33162 CITY-ST-2IP
T [ Delete TILE O chenge [T Addition
HAME NAME -
SISEET ADDHESS STREET ADDRESS
CITY-ST-2P CITY-§7- 2P
TITLE M oelete TIRLE [1 Change  [_] Addition
HAME NAME
STREET ADDALSS ’ STREET ADDRESS -
CIY-5T-2IP CITY-S1-21P
TTLE 3 Dalete TITLE [ Change  [J Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-28P : CHTY-ST-21P
TITLE [ Delete TITLE [ change  [J Audition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2If CITY-ST-ZiP L
TITLE [ betete TITLE [ Change  [7 Addition
HAME . NAME )
STREET ADDAESS STREET ADDRESS
CITY- ST-21P CITY-ST-2P

12. | hereby cenify that the infarmation supplied with 1his filing does not quality for the exemptions contained in Chapler 119, Flerida Statutes. | further certify that the information
indicated on this report or supplemental report is rue and accurate and that my signature shall have the same fegal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trusiee empowered 10 execute s report ds required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

changed. or on an attachment with an addresw like, owered
SIGNATURE: _ 7o F~+S—08 305-F4y-T77/0

SIGKRATUREAND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Prona #




