FILED
2008 FOR PROFIT CORPORATION Mar 07, 2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P07000075123 03-07-2008 90037 014 ***150.00
1. Entity Name ’
AM4 COLLISION SPECIALISTS, INC.
Principal Place of Business Mailing Address
227 JUPITER ST. 227 JUPITER ST, : ) ;
JUPITER, FL 33458 US AUPITER, FL 33458 US ) 400 q“ 663
A TSR NCHCE AL
Suite, Apt. #, etc. Suite, Apt. #, stc. 02142008 Chg-P CR2E034 (12/06)
City & State City & State 4 FleNu Appiied For
{1 1 —39\\'“‘ q 2 l Not Applicable
dp Couritry Zp Gountry 5. Certificate of Status Desired O Eeae.ggqij?gﬂﬁornal
6. Nama and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ~
T E
CORPORATION SERVICE COMPANY SHALE Sty KO AR e L
1201 HAYS STREET Street Address {P.O. Box Number is Not Acceptable)
TALLAHASSEE, FL 32301 —
2277 guPYITER SYREEY
% gueree L %5 o

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

SIGNATURE S m /2 /o5

Slgnature, Iyp;ﬁv_pnnled narM&oi regir:tsred agent and (ie if applicable, (NQTE: Registered Agent signalure required wiwa reingtating) DATE
FILE NOWIII FEE IS $150.00 9. Eleotion Campaign Financing $5.00 May Bo
After May 1, 2008 Feo will be $550.00 Trust Fund Contribution. O  Added 1o Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TIME D O oelete TITLE [J Change (] Addition
NAME SHAILESHKUMAR, PATEL NAME
STREET ADDRESS | 227 JUPITER ST. STREET ADDRESS
CITY-§1-2iP JUPITER, FL 33458 CITY-$1-217
THILE [ Delete MLE [JJ Change  [J] Addition
NAME NAME
STREET ADDRESS R STREET ADDRESS
CITY-ST-2IP _ CITY-§7-2IP
me ] - - _ . Oooee , __Jmme i _ [ Change  _E] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - 8T- 2P cly-57-2IP
TITLE [ pelete TITLE [ change  [J Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CTY-5T-21P
TILE O petete TITEE [ change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-8i-21P CITY-57-2:2
nILE O Detete TMLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-21P CITY-$1-219

12. ! bereby certily that the infermation supplied with this filing does not qualify for 1he exemptions contained in Chapter 119, Florida Statutes, | further certify that the information
indicated on this report or supplemental report is true and ac¢urate and that my signature shall have the same legal effect as if made under oath; that | am an ofticer or director
of the corpordyjon or tha recoiver or frustee empowerod to axacute this report as required by Chapler 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or oran attachment with an address, with all other like empowered.

SIGNATUR QDBA-A‘ SHAILESPWYUmMAR  PHTEL /3o Sivildzi24

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #




