FILED
2008 FOR PROFIT CORPORATION ~ Aug 26, 2008 8:00 am

ANNUAL REPORT . Secretary of State

PEO“CNUMENT # P07000072679 08-26-2008 90001 040 ***150.00
. Entity Name
YANKO'S AUTO COLLISION SPECIALIST, INC.
Principal Place of Business Mailing Address =TT
216 SW 103 COURT 216 SW 103 COURT , -
MIAMI, FL 33174 MIAM, FL 33174 . .
S e G0 0O
Suite, Apt. #, etc. Suite, Apt, #, etc. 07262008 Chg~P CR2E034 (12"06)
City & Stale City & State 4. FEI Number Applied For
Q‘MQ p 7/7 Not Apglicable
Zip _ Country Zip Country 5. Cerificate of Status Desired [ Ei;; Additional
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Namg
GUTIERREZ, YANKO R -
216 SW 103 COURT Street Address {P.0. Box Number is Not Acceplable)
MIAMI, FL 33174
City FL ] Zip Code

8. The above named entity submits this statement for the purpose of changing its registered olfice or registered agent, or both, in the State of Florida. | am famiiiar with, and accent
the chitgations of registered agent.

SIGNATURE >
e Signature, typed of printd name of registered agent and e if applicable. {HGTE: Aepisierad Agent sigratre requirad when rensiamng) DATE
FILE NOW!II! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be In accordance with s. 607.193(2)(b), F.S., the
Due by September 12, 2008 Trust Fund Contribution. O  Addedto Fees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTQRS 11, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS 1IN 11
TILE PD = ] elete TLE Cicnange [ Addition
NAME GUTIERREZ, YANKO R RAME
STREET ADDRESS | 216 SW 103 CT STREET ADDRESS
CITY-ST-2IP MIAMI, FLL 33174 CITY-SI-21P
TITLE VPD ] Delete TITLE ] Change [ Addition
NAME COYRA, NIVIA NAME
STREET ADDRESS | 216 SW 103 CT STREET ADDRESS
CIry-1-2IP MIAMI, FL 33174 CITY-ST-2IP
AITLE [ Detete TIMLE [Jchange  [T] Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TME [} Delete TILE [ Change  {7] Acdition
NAME . NAME
STREEF ADDRESS STREET ADDRESS
CIFY-ST-21P CITY-ST-2IP
TITLE O Deleie HTLE C3Change [ Additien
HAME NAME
STREET ADDRESS STREEY ADURESS
CITY-ST-21P CITY-ST-2P
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-S1-21P

12. | hereby certity that the information supplied with this filing does not qualify for the exernptions contained in Chapler 119, Florida Statutes. 1 further certify that the information
indicated on this report or supplemantal report is true and accurate and that my signature shafl have the same legal effect as it made under cath; that | am an cfficer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapler 807, Florida Stalutes; and that my name appears in Block 10 or Block 11 i
changed, or on an at:thment i an addrgss, wilh all other like empowered.

SIGNATURE: {‘amm WUWC da/”/z 3 /9 208

SIGNATURE AKD TYPED OR PRINTED NAME OF SIGHING OFFICER OR DIRECTOR Dae J Daytene Frong &




