| i g FILED
2008 FGR PROFIT CORPORATION Apr 14,2008 8:00 am

.. ANNUAL REPORT ecretary of State

1[.) Smy NamI:/IENT #P07000132773 04-14-2008 90033 006 ***150.00
NATIONAL COLLISION & TRUCK CENTER INC.
Principal Place of Business Mailing Address
5425 NORTHWEST 9TH AVENUE 5425 NORTHWEST 9TH AVENUE 4 006 7 2 U 2
FORT LAUDERDALE, FI. 33309 FORT LAUDERDALE, FL 33309
R e O R
Suite, Api. #, etc. Suite, Apt. #, atc. 01252008 Chg-P CR2E034 (12/06)
City & State City & State 4. FE| Number Applied For
Not Applicable
Zip Country Zp Country 8. Certificate of Status Desired O ?g'gglﬁ:’:;m"al
§. Name and Address of Current Registerad Agent 7. Name and Addrass of Noew Registerad Agent
Name
SPIEGEL & UTRERA, P A.
1840 SW 22ND ST. Streal Address {P.O. Box Number is Not Acceptable)
4TH FLOOR
MIAMI, FL 33145
City FL l Zip Code

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

the obligations of registered agant.
somnre S €6-CL AUTRERA P.A. 3 499/05?

Signature, lyped er printed name of registered agent and title if applicable. (NOTE: Registersd Ageni signature réquired when reinstating)
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe
After May 1, 2008 Fee wil! he $550.00 Trust Fund Contribution. O  Addedto Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P 7 oelete TITLE [ Change [T Aadition
NAME WILLIAMS, RICHARD NAME
STREET ADDRESS | 5425 NORTHWEST 9TH AVENUE STREET ADDRESS
CITy-S1-21P FORT LAUDERDALE, FL 33308 CITY-ST-21P
TITLE VPST O telete TILE [ Change [ Addition
NAME PAFFORD, CURT NAME
STREET ADORESS | 5425 NORTHWEST 9TH AVENUE STREET ADDRESS
CITY-ST-2IP FORT LAUDERDALE, FL 33309 CITy-ST-2IP
LE (o] 71 Delete TIME {7 Change [ Addition
NAME PAFFORD, CURT NAME
STAEET ADDRESS | 5425 NORTHWEST 9TH AVENUE STREET ADDRESS
CITY-ST-ZiP FORT LAUDERDALE, FL 33308 CITY-ST- 1P
TITLE 7 pelete TITLE {1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-§1-219 CrY-ST-2IP
TISLE [ Deite TIMLE [1cChange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2IP CITY-ST-ZiP
TTLE O Delete TiTLE (O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
Cly-51-zp CITY-ST-ZIP

12. | herety certify that the information supplied with this filing doas not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicaled on this report or supplemental report is true and accurate and that my signature shall have the same legal eftect as it made under oath; that { am an officer or director
of the corporation or the receiver or ruslee empowerad 10 execute this repori as required by Chapter 607, Florida Statutes; and ihat my name appears in Block 10 or Block 11 if

changed, or on an attachment with an a s, with ther like em ered. - 3
SIGNATURE: *M %ﬁﬂ 3/ "’Df/ of ?‘?95‘? 39?3

SIGNATURE AND TYPED OR PRINTED NANE OF SIGNING R CR DIRECTOR Davima Frone » i




