2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P95000013788

1. Entty Name

HI-TECK COLLISION PAINT & BODY SHOP, INC.

FILED
Jul 11, 2008 08:00 AM
Secretary of State

Mailing Address

5360 NO. STATE ROAD SEVEN
FT. LAUDERDALE, FL 33319

Principal Place of Businass

5360 NO. STATE ROAD SEVEN
FT. LAUDERDALE, FL 33319

DO NOT WRITE IN THIS SPACE

AU

07072008 No Chg-P CR2E034 {11/05)

4. FEI Number Apphea For
65-0576738 Mol Applicable

5. Ceriificate of Status Desired O $8.75 Additonal
Fee Required

6. Name and Address of Current Ragistered Agent

WALROND, TREVOR
4490 SW 107 WAY
DAVIE, FL 33328

DO NOT WRITE
IN THIS SPACE

8. The above named entity submils this slalement for the purpose of changing its registered affice or registered agent, or both. in the State of Flonca | am tarnitiar with, and accepl

the obligations of registered agent

SIGNATURE

Signature. yped or pantad name of regrsiered agent and hitie 1if apphcabls

(NOTE" Regsiared Agent signature required when remnstating) - . DaTE

FILE NOW!I! FEE IS $150.00

R Due by September 12, 2008 Trust Fund Contnbution.

9, Election Campaign Financing

$5.00 MayBe | Inaccordance with s, 607.193(2){b), F.S . the
Added to Fees corporation did not receive the prior notice.

10. OFFICERS AND DIRECTORS !

e PD
NAME WALROND. TREVOR

STREET ADDRESS | 4490 SW 107 WAY
CiTY-S1-21P DAVIE, FL

TILE VPD

NAME WALROND, ROSLYN
STREET ADDRESS | 4490 SW 107TH WAY
CITY-S7-2P DAVIE, FL

TIE 8

NAME WALROND, KAREN
STREET ADDAESS | 4490 SW107TH WAY
ClIY-51-2IP DAVIE, FL

TITLE T

NAME WALROND. KEVIN
STREET ADDRESS | 4490 SW 107TH WAY
CIfY-ST-2IP DAVIE, FL

TIILE

NAME

STREET ADDRESS
CiT-8T-2IP

e ST oe N
NAME ' )
STREET ADDAESS -

SErestap | o ttre o

7

0741 1/08-50002-002 150, 0

DO NOT WRITE
IN THIS SPACE

. . i el UMY g AR
. e ol g e
LT ]

12. | hereby cartify thal tha information supphed with lhis ling does nol qualily for tha exemptions cenlained in Chapter 119, Florida Statutes. | lurther cartly Lhat ihe information
indicated on this raport or supple tal report 1s lrue and accurate and that my signaiure shall have the same lagal eflact as 4 made under oath; Ihat | am an olhcer or direclor
i 1t as required by Chapier 607, Florida Stalutes. and that my name appeaars in Block 10 or Biock 111}

of the corporauon or the raceve

P549353% %J,

¥ SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

7-& ;505

Da.lme Pnane ¥




