FILED

2008 FOR PROFIT CORPORATION' May 27,2008 8:00 am

ANNUAL REPORT

Secretary of State

(05-27-2008 90035 024 ***150.00

DOCUMENT # P07000088831

1. Entity Name
SOUTH AUTO COLLISION CORP

Principal Place of Business

10752 SW 190 STREET-BAY 12
MIAMI, FL 33157

Mailing Address

10752 SW 190 STREET-BAY 12
MIAMI, FL 33157

L

LT

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, eic 02222008 Chg-P CR2E034 {12/06)
City & State City & State 4, FEI Number Applied For
26 h % ?4 8 S?.) Not Applicable
Zip Country Zip Country . ' $8.75 additional
5. Certificate of Stalus Desired [ Fee Required
6. Namae and Address of Current Registered Agent ] 7. Name and Address of New Registered Agent

| Name

MARTINEZ MARIAC_
20525 LEEWARD LANE
CUTLER BAY, FL 33189

Street Address (P.Q. Box Mumber is Not Acceptable}

City Zip Code

A FL

B

ategnent for the purpose of changing its registered office or regisiered agent, or both, in the State of Florida. | am familiar with, ang accent

ofeefos

DATE

SIGN TUH E - .
"“é e - Sigﬂarm{. fyped of (finea naﬂ‘e of regxstarWd uwle if applicable,

INCTE Regssiere0 Agent Signatue required wiren nimstatng)

L T
" FILE NOWIl! FEE 1S $150.00
After May 1, 2008 Fee- v&u be $550.00

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

=
10. T OFF!CEF{S AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

THLE PST [ Delete TILE [ Change [ Addition
NAME MARTINEZ, MARIA C NAME

STREET ADDRESS | 20525 LEEWARD LANE STREET ADDRESS

CIY-$T-2P GUTLER BAY, FL. 33189 CiTY-ST-2IP

TMLE O pelete TITLE [ Change  [] Adoition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T- 2P CITY-57-2IP

TITLE [ oelete TITLE [ change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-7P CiTY-5T-2IP

TITLE 3 Delete TITLE [ change [ Addition
NAME NAME

$TREET ADDRESS STREET ADDRESS

CITY-ST-ZP CiTY-S1-2P

TILE O patete TLE [ Change [ Addition
HAME NAME

STREET ADDRESS STREET ADDAESS

CITY-SF- 2P CTY-5T-2IP

TLE O oelete TIMLE {0 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-7IP CiTy-ST-21P

12. | hereby certify that the information supplied with thigfili

indicated on this report or supptemental report is {]
of the corporation or the receiver
changed, or on an attachment

SIGNATURE:

r like empowered.

oes nol quality for the exemptions contained in Chapter 119, Florida Statutes. 1 furiher certily that the information
curate and that my signature shall have the same legal effec! as if made under oath; thal | am an officer or director
xecuts this report as required by Chapter 607, Florida Statutes; and that my name appeatrs in Block 10 or Block 11if

(Qo« )00 - 94 2o

S1G! E

TYPED OR P'IN!’ED NAMWE ?’ssc.ma ’FFK:ER OR DIRECTOR

2fofos

Daytime Prong #




