FILED
2008 FOR PROFIT CORPORATION Mar 03. 2008 8:00 am

ANNUAL REPORT-

b/
DOCUMENT # P07000043263 Secretary of State
1. Entity Name 03-03-2008 90394 001 ***300.00
ULTIMATE COLLISION CENTER INC.
Principal Place of Business Mailing Address
T150 NW 72 AVE STE 555 1150 NW 72 AVE STE 555
MIAM), FL 33126 MUAML, FL 33126 66002183
i

2. Principal Place of Business - No P.O. Box # 3. Mailing Address |ﬂ|ﬂ|l‘m|ﬁ’”||]| |n" II]’l I|H‘ Ilm III“ ’ |m1 |

Suite, Apt. #, etc. Suite, Apt. #, elc. 01212008 ’ Chg-P CR2E034 (12/06)

City & State City & State 4. FE) l;lumber Applied For

20-PRL2EE Not Appiicable
zip Courntry ap Country 5. Gertilicate of Status Desired O ?ese qu";dr::ional
6. Name and Address of Cument Registered Agent 7. Name and Addreas of New Registerod Agent
- e — - e Name -
ACOSTA, RICHARD
1150 NW 72 AVE STE 555 Street Address {P.0. Box Nurnber is Not Acceptable}
MIAMI, FL 33126
City FL I Zip Code

8. The abave named entily submils this stalement for the purpose of changing its registered office or registered agent, or both, in the Siate of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signanxe, typed or printed namea of regesterad agen and ttie f apphcable, {NOTE: Regrtared Agent srgnatira requred when renstateg} DATE
FILE NOWIIl FEE 18 $150.00 9. Election Campaign Financing $5.00 May e
Aftor May 1, 2008 Fee wil! bo $550.00 Trust Fund Contribution. O Added to Faes .
10. QFFICERS AND DIRECTORS - 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE CPTS [ etete TILE D change [ Addition
NAME ACOSTA, RICHARD NAME
STREETADDRESS | 1150 NW 72 AVE STE 555 STREET ADDRESS
Cry-sT-2P MIAMI, FL 33126 Cry-ST-2P
TILE O pelere TE [JChange [ Adaition
NAME NAME
STRELT ADORESS STREET ADORESS
CITY-S7-2P CiTY-ST-2P
TLE O petete e O change [ Addition
NAME NAME w '
STREET ADDAESS | STREET ADDRESS | _ . e e
CiTy-51-2p Ciy-si-ap
THE 3 oelete TILE [1crange  "[] addition
NAME NAME
STREET ADDACSS STHEET ADDRESS
CIFY-ST-2P CITY-51-29
TiLE O velete TILE [Jcrange  [3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciry-st-29 CITY-ST-2P
t ’ [ Delete TIRE COcrange ] Adeition
NAME NAME
STREET ADDRESS |, ] ) STREET ADDAESS
cme-stzp c | . L ) e CITY-51-2P

12. | hereby certify thal the information Supplied
indicated on this report or suppiemental ¢
of the corporation or the receiver of trust
changed, or on an attachment with

SIGNATURE: X -

ith this filing does not qualify for the exemptions contained in Chapter 119, Aorida Statutes. | further certify that the information
rtis true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer or director
mpawered to execute this report as required by Chapiler 607, Florida Statutes; and that my name appesrs in Block 10 or Block 11 if

ess, with all other tike empowested. & bQJD\é ﬁ D;ﬁég_'QS’) {

mnfs?:wonmmmewmmommmm




