t 2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 09, 2005 08:00 AM

DOCUMENT # P94000008237

1. Enfity Narna
THE COLLISION SOLUTION, INC.

Secretary of State

Mailing Address
5801 SW 70TH STREET

Principal Place of Business; o

58017 SW TOTH STREET

SOUTH MIAMY, FL 33143 IS

SOUTH MIAMI, FL 33143 US

IR

L

01272005 WMo Chg-P  GR2E034 (10/03)

4. FEI Number Applied For
65-0465788 Not Applicable

5. Certificate of Status Desred ~ [] 3873 Additiona!

§. Name and Address of Current Reglstsred Agent

Fee Hequired

HUGUES, ROBERTO F
3416 S.W. 24TH ST.
MIAMI, FL 33145

b i g bt B e o

DO NOT WRITE

IN THIS SPACE

the obligations of registered agant,

SIGNATURE

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

Signalure, typed o printed name of registered agart and 4k 1 applicablo,

" (NQTE: Registarad Agent signature required whan relnstating)

DATE

FILE NOwW!!l FEE IS $150.00
After May 1, 2005 Foo will be $550.00

9. Elestion Campaign Finarcing
Trust Fund Conttibution.

$5.00 may Be
;| Added to Fees

10. " OFFICERS AND DIRECTORS

TME Ve

NAME HUGHES, HILDELISA
STRZET ADDRESS | 5801 SW70TH ST
CITY-ST-21P SOUTH MIami, FL

TTE P

NAME HUGHES, ROBERTO F
STREET ADORESS | 13550 SW 185TH AVENUE
CITY-57-71P MIAMI, FL 33176

i‘ii"ﬂﬁﬂ:’qs&’ﬁﬁ

08 "EI’EI D

*EDB 2k~ DJ" itﬂ GD

TRE

NAWE

STREET ADDRESS
CITY-ST-2P

DO NOT WRITE

TILE

NAME

STREET ADDRESS
Cry-s7-2p

TITLE

NAME

STREET ADDRESS
CIY-§T-2IP

HILE

NAME

STRECT ADDRESS
CITY-37-217

i 18] oL

of the corporation ar {he receiver or trustee ermpowered to execute
changed, or on an attachmenjAyith an address, with all ather like

SIGNATURE: .

TURE AND TYPED OR PRINTED NAM! SIGNING ¢

12. | hereby certily that the information supplied with this filing does not qualify for the exemptlon stated in Section 119.07(3)(), Florida Statutes. | further centify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal etfect as if made under cath; that | am an officer or director
repardt as required by Chaptar 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
gred.
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