FILED
2008 FOR PROFIT CORPORATION Mar 17, 2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P07000099154 : (03-17-2008 90019 012 ***150.00

1. Entity Name

DORAL COLLISION CENTER, INC.

Principal Place of Business Mailing Address q u U q I U 1 a
2091 NOCRTHWEST 97 AVENUE 10227 SW 13 STREET .
DORAL, FL 33176 MIAMI, FL 33174 P
e S MR AR R EA ARG
209 NwW AN (e | 209 Nw 90 Qve

Suite, Apt. #, etc. Suite, Apl. #, el 01242008 Chg-P CR2E034 (12/06)

ity & State City & State 4. FEI Number Appliad For

el Sl Yoral, Fla. K2 -BI1Y K9G | Not Appitcable

Zip Country ip Couniry . . $8.75 Additional
3%\(\ 2 U . % . é—'—-_)) ‘ No. U ) 6 . 5. Certificate of Status Desired O Fee Required

6. Nama and Address of Current Registered Agont 7. Name and Address of Now Reglstored Agent—— =i
Name

RAMIREZ, VICTOR R

10221 SW 13 STREET Streat Address (P.O. Box Number is Not Acceplabla)
MIAMI, FL 33174

City FL | Zip Code

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

SIGNATURE
Signature. lyped cr printed name of registered agant and titte il appiicabla, (NOTE: Registered Agent signalure required when reinsiating) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign F.inancing 0 $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me D - O Detele TILE O change [ Addition
NAME RAMIREZ, VICTOR R NAME
STREET ADORESS | 10221 SW13 STREET STREET ADDRESS
CiTy-$1-21P MIAML, FL 33174 CITY-5T-21P
TLE [ Delele TILE [JChange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRFSS
CITY-ST-21P CITY-S7-2IP
TILE [ pelete TILE [ Change  [J] Addilion
B i o — - NAME -
STREET ADORESS STREET ADDRESS
CITY-§1-2IP CITY-$1-2IP
e O Delete TMLE [ Change T Adeition
HAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-57-21P CITY-ST1-2IP
T7LE O Delete TITLE [ change [ Acdition
NaME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-21P CITY-S7-21P
TILE 1 Delete TITLE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
City-$1-21P CITY - 5T- 7P

12. | heraby cartity that the information supplied with this filing does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certify thal the information
indicated on this report or supplemantal report is trug and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an aliachmerjﬁ al e like empowerad. )
SIGNATURE: .72 e Yl 2al® 7o

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING ﬂER QR DIRECTOR Daytrrey Phore &
e




