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FILE NOW: FILING FEE AFTER MAY 13T IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1998

DOCUMENT #

. Corporation Nama

FLORIDA DEPARTMENT OF STATE

PO5000082924 (8)
MEGA TECH AUTO COLLISION CENTER, INC.

Sandra B. Mortham
Secretary of Stale
DIVISION OF CORPORATIONS

Principal Place of Busiosa

"~ Mailing Address

IR

FILED
Apr 28 1998 8:00am
Secretary of State

A B

FL

2118 NO. FORSYTH ROAD 2118 NO. FORSYTH ROAD
ORLANDO FL 32007 ORLARDO FL 32807
DO NOT WRITE IN THIS SPACE
3. Date incorporated or Qualified
2. Principal Place of Busincss T 2a. Mailing Address 4. FEI Number Applied For
1] e ,J‘___l 56-33653805 Nol Applicable
S Sulte, Apt. #, etc. “Sute. Apt. #, ste. i
D P P wie AP B. Certfficate of Status Desired O $8'75 Addlnional
Fr) . ] 2}] Fee Required
City & State | Ciy & State 6. Elaction Campaign Financing $5.00 MayBe
23 e 28] o Trust Fund Contribution Added to Fees
Zip Country }; op Country 8. This corporation owes or has paid the curren! year Intangible
25 1;[ 30 Persanal Property Tax due June 30. [Jves [ONo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
CAMACHO, JOSE 81| Name
2118 NO. FORSYTH ROAD 82| Street Address (P.0. Box Number is Not Acceplabie)
ORLANDO FL 32807
83
84| City 85 Zip Code

11, Pursuant 10 the provisions of Soctions 607 0502 and 607.1508, Florida Statutes, the a

506, Florida Statutes.

t ‘ bove-named corporation submits this statemant for the purpose of changing its regislered
office or registered agenl, or both, in the Slale of Torida. Sush change was authorized by the corporation's board of directors. | hereby accept the appeintment as registered
agent. | am familiar with, and accept Ihe obligations of, Section 607 .

&

e oy g b, et

SIGNAYURE __ __ i R . ~
SIgnatuce. tyyed o1 prnted nar e of feg st agenl a e tic | apgi. b INGIL Rogistered Agont signature required whan reinslating) DATE =
12. - TOI FICEHS AND DIR_[_'CJOHS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TITLE P I oreete TATILE LI change  [J Addition =
NAME CAMACHO, JOSE 12 NAME §
sweetaporess | 8B4 PINE MEADOWS RD. 13 STREET ADDRESS g
CITY-ST-28 ORLANDO FL - 7 14 CITY-51.2P &
TALE Vv I?{)ELETE 21 101LE [ change [ Addition {O
NAME MINCHALA, LUIS J??NAME .
STREET ADDRESS )7 MERRIMAC COVE DR. 2.3 STREF] ADGRESS
oY -81- 20 FL o 2.4 CITY-5T- 2P
TMLE [ oecere 3.1 ITLE 1 tnange [T Aduition
NAME 37 NAME
STREET ADDRESS 33 STREET ADDAESS
CITY-5T-2P - 34.CY-ST-2P
TLE [I'oitere 41TMLE [T change” ] Addilion
 name 4.2 NAME
STREEY ADDRESS 4.3 STREET ADDRESS
| ciry-sr-2p B 44 0I1Y-51-2IP
TITLE [T orLeTE 5ATILE [T Change  [_] Addition
NAME 5.2 NAME
STREEY ADDRESS 53 STREF] ADDAESS
Cry-S1-2ip N d 54 CITY-S1- 2P ‘
e [T oeree 611IMLE . [ change L Addition
NAME £2NAML ,
STREET ADDRESS 6.3 STREET ADDRESS
GITY-ST-2IP i 6.4 CITY-ST-2IP

14. | hereby CGFII'K that the informalion supy
indicated on thi

L N .

with an address.

A

s

sl willy this filng docs not qualify Tor the exemplion stated in Section 119, 07(3)(i), Florida Statutes | further cerify lhat the information
s annual report or supplemental anounl repxert is true and accurale and thal my signature shali have the same legal effect as if made under cath; thal | am an
officer or director of the corporation or the receiver ar tusies empowered 10 execute this report as required by Chapter 807, Florida Statutes, and that my name appears in
Block 12 or Black 12 it changed, ar (g) an allachmient
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