i
2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P95000082924 Apr 17,2000 8:00 am

- By ame ecretary of State
MEGA TECH AUTO COLLISION CENTER, INC.
04-17-2000 90028 046 ***150.00

Principal Place of Business Mailing Address
2118 NO. FORSYTH ROAD 2118 NO. FORSYTH ROAD
ORLANDO FL 32807 ORLANDO FL 32807-5252

T

2.‘F‘rin'ci1'}aliPlac'e'of‘Busiﬂes's-—-f—-‘—*_l—"f' == )30 MailingrAddress = s s - o - e _‘:} |I|”m|‘||||| I II ”l "4 " ” I“I "I
16235 Mo, Forsytit ROAD (L35 o PorsyTH JTomD

Suite, Aptl. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State ' City & State ’ 4. FEI Number Applied For
Dﬁ[»ﬁ/\’bo F/ 0 ﬁ/f/ﬁ Oﬁéﬁ/yoo F/U/@D/?" 59—3353805 Not Applicable

Zip Country Zip Coyntry - ) 8.75 Additional
2 2 g( o7 Wyéé _% 2 S’ 07 Mm 5, Certificate of Status Desired | gee Requirec; iona

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ‘
CAMACHO’ JOSE Street Address (P.O. Box Number is Not Acceptable)
2118 NO. FORSYTH ROAD ‘
ORLANDO FL 32807
City FL Zin Code

8. The above named enlity sfbmits this statement for the purpose of charging its registered office or registered agent, or both, in the State of Florida.

SIGNATURE € ‘m"“’é\‘ :] OSE = O RIDACSH D Vi 4 - a0

Signaturges Mﬂled name of ragistered agent and title if applicgble (NCTE: Registered Agent signature required whan reinstating) DATE
_ 9. This corporation is eligible o satisty its Intangible EILE.NOWIIL.EEE IS $150.00.___ . ___ 10~ Blection Campsign Finansing $5:00-way te
Tax filing requirement and elects o do so. [3—./ After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution (] Added to Feas
(See criteria on back) Make Check Payable to Department of State '

1. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS N 11

TITLE P O pelete TITLE [ cChange [ AddHion g

NAME CAMACHO, JOSE NAME %

sTReeT ADDRESS | 864 PINE MEADOWS RD. STREET ADCRESS @

CITY-ST-2IP ORLANDO FL CITY-ST-7IP w
[

TITLE 1 pelete TITLE D) change [ Adattion | O

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

TLE 3 Delete HILE O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

OTY-8T-7iP CITY-ST-21P

TITLE O Delete TITLE [ Ghange [ Additicn

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP Cry-sT-2p

THLE — - [l Delate - ~=F§-1me N T {(Jchange [ Adcition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP oTY-§T-2P

TITLE O pelete TITLE [ change [ Addition

NAME NAME

STREET ACDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is 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 or trusigd empowered 1o execute this repori as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an ress, with all other like empowered.

SIGNATURE: Ll Ap . KBS Tew € Cimpens? — S — 22 Yo7-3P7- 95954

ARDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone &




