2005 FOR PROFIT CORPORATION FILED

, ANNUAL REPORT Apr 22,2005 08:00 AM
DOCUMENT # P94000081223 o Secretary of State

1. Entity MName -
T.L.S. COLLISION SPECIALISTS, INC,

Principal Piact;of Bu's,‘h;ess, o - T lmMail'mg Ags:;re‘s;s A V T
25371 FOWLERST . 25371 FOWLER ST I
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8. The above named entity submits this statement for the purpese of changing iis registered oifice eg’vs’cd nt. h. in the Slate of Florida. | am famillar with, and accept
the obligatiors of registerad agent,
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NAME GRECO, JOSEM .
STREET ADDRESS | 4901 NORMANDY COURT
CITY-§1-20P CAPE COEA:L. FL 33914 . 3 e e
TIMLE Dvs - .
NAME CARBAJAL, FRANCISCO A - = ——
STREET ADDRESS | 2304 54 LANE - .
Cry.-s1- 2P CAPE CORAL. FL 33814 e )
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12. | hereby certify that the information supplied with this fling does not qualify for the exemption stated in Section 11 9.0?§3)(i), Flarida Statutes. 1 further certily that the information
indicated on this report or supplemental report is trug’ and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer ar director
of the corporation or the receiver or trustee empowsfed/lo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an address, wi cther lj powsred,

SIGNATURE:

SIGNATURE AWMMW OFFICER GH DIRECTOR Date Daytime Phone #




