2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) -~ May 09, 2007 8:00 am

P94000078790
DOCUMENT # Secretary of State
1. Entity Name
B
INTERNATIONAL COLLISION REPAIR CENTER, INC. 05-09-2007 90093 033 **130.00
Frincipal Place of Business Mailing Address
13470 SW 128TH ST 13470 SW 128TH ST
2. Principal Piace of Business - No P.O. Box # 3. Mailing Adcross
Sule et #.elc Sulte. Apt #. ol 15t MOORE CR2E034 (10/08) |
City & Slale Cily & Stale 4. FEI Number Appliad For
65-0532476 Nol Applicable
ap Country Zip Couniry 5. Coertilicale of Status Desired O gi'gfqzid;“o“al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
-HERNANDEZ, HOSEY ESQ :
2701 S BAYSHORE DR Street Address (P.O. Box Number is Not Acceplable)
SUITE 602
MIAMI FL 33133
' Ciy FL | 2w Cow

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

the obligations of registered agenl.
4 ' T
SIGNATURE A

+ Signaturg, lyped ar prniad nome of registered agent end tile £ apnicatie. {NOTE: Registared Agent signatura required when romstating) DATE

FILE NOWM FEE IS $150.00
After May 1, 2007 Fee Will He $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution.  [] Added to Fees

10. QFFICERS AND DIRECTORS H. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TIE D O Delete T D [ Change [ Addition
NAME CORRALES, CELSO NAME Corrales ; Celso

SIRETApDRESs | 10315 SW 42ND TER sirraooss |1 3U-10 SW 128 +h Streel”

CINY-ST-2IP MIAMI FL 33165 CIY-SI-2iP M C{mi) FL 22165

e v O Datete HILE v ) O Change [ Addition
WANE CORRALES, JEANETTE - Corrales, Jeancite

sIRET a0oRess | 10315 SW 42ND TERRACE sioAboRss |1DUTO SW [ 2.8+n Street

ary-si-ap | MIAMIFL CIIY-S1-2IP Miami FL 331806

WIE 1 Delele THIE {1 change [ Addition
NANF NAME

STREET ADDRESS STREET ADDRESS

CINY-S1-2IP CIfY-SI-2P

] [ telate TE [Jchange ] Adgition
NAME NAME

SIRLET ADDRLSS SIRIET ADDRLSS

CINY-ST-21p CITY-ST-2IP

e [ Delete THE [ Change [ Addition
NAML NAME

SIRFET AIDRESS SIRLET ADDRESS

CIY-S1-2P CITY-§1-2IP

TILE O pelete e [] Change [T Addifion
NAME NAMC

SIREEF ADDRESS SIREET ADDRESS

GIY-ST-2IP CITY-51-21P

12. | hereby cerlify thal the information supplied with this filing does not quality for the exemptions contained in Section 119, Florida Stalutes. | further certify that the information
indicaled on this repori or supplemental report i$ true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver o trustee empowered (0 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11
if changed, or on an allachgmenl with an adgross,

with ail other like empowered.
SIGNATURE: _ 0 M%&/ (elso Comales t}zojzooﬂ 3052.33-06H0

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dhia Dayume Phona &




