2002 UNIFORM BUSINESS REPORT (UBR]) Mar 25‘1216%]2)8'00 am

DOCUMENT #  P95000082924 Secretary of State

1. Entity Name

AV 9¥56600

MEGA TECH AUTO COLLISION CENTER, INC. 03-20-2002 90033 025 ***150.00
Principal Place of Business Mailing Address

1635 NORTH FORSYTH RQAD 1635 NORTH FORSYTH ROAD

ORLANDO FL 32607 ORLANDO FL 32807

PR TR

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business 3. Mailing Address

Silte, Apt. #, efc. Suite, Apt. #, etc.

T S = e T

City & State City & State 4. FEl Number 59'3353805 Applied For
Not Applicable
i ! Zi t iti
ap Country P Country 5. Certificate of Status Desired O $8'75 A.dd't"mal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CAMACHO' JOSE Street Address (P.Q. Box Number is Not Acceptable)
2118 NO. FORSYTH ROAD
ORLANDO FL 32807
City FL Zip Code
B. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed nama of registered agenl and tite if applicable. (NGTE: Registered Agent signature reguired when reinstating) DATE
=9, =This.corporation:is.eligible 1o satisfv.ilsdntangible—} _ .~ .. FILE NOW!!! FEE IS $150.00. | o Cimancing e — —
- - 10=Election:-Campaignfinancing==—— @R Of)- - B
Tax filing requirement and elects to do sc. After May 1, 2002 Fee will be $550.00 Trustizndag]omributi;n [} Add.ed?oh;?ésae
(See criteria cn back) [d Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P . ] Delete TITLE [Jchange [ Addition §_
e CAMACHO, JOSE e 2
STREET ADDRESS | 864 PINE MEADOWS RD. STREET ADDRESS §
CITY-5T-21P ORLANDO FL 32825 CITY-ST-2P w
i
TITLE v [ Delete TITLE [JChange [ Addition | &
NAME CAMACHO, ISABEL NAME
STREET ADDRESS 864 PINE MEADOWS HOAD STREET ADDRESS
CITY-8T-2IF ORLANDO FL 32825 CITY-8T-2IF
TITLE ] Detete TITLE [JcChange [ Addition
NAME NAME
STREET ADDRESS STREFT AGDRESS
CITY-S7-2IP CITY-8T-2P
TITLE [ Datete HITLE [ Change [ Addition
NAME . o . NAME i
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-2IP
TITLE 7 pelete TITLE [J Change  {_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP
TITLE : [ pelete TITLE (] Change [ Addition
NAME . , NAME
STREET ADDRESS " " - : STREET ADDRESS
CITY-ST-2IP ! CITY-ST-2IP
13. | nereby ce_‘m:fy that the information supplied with this filing doas not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated 6h thi§ report or'supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execule this report 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 address, with alf other like empowered.
SIGNATURE: __{4=cte s« Capzp zAg T = -9 996
EIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 4 Daytime Phone #




