2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

1. Entity Name

DOCUMENT # P95000082924

MEGA TECH AUTO COLLISION CENTER, INC.

Principal Place of Business

1635 NORTH FCRSYTH RCAD
ORLANDO FL 32807

Mailing Address

1635 NORTH FORSYTH ROAD
ORLANDO FL 32807

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

FILED
Apr 26,2004 8:00 am
ecretary of State

04-26-2004 90457 014 ***150.00

I |

|

1A

MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
59-3353805 Not Applicable
Zip Country Zip Country 5. Cerlificale of Status Desired 0 $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- s i e e i e e — ammere e ey Name. N e s By = St
CAMACHO, JOSE . :
1635 N FORSYATH'RD Sireet Address. (P.O. Box Number is Not Acceptable)
ORLANDO FL 32807
. City Zip Code

3 .

FL

the obligations of registered agent.

SIGNATURE

8., The above named entity submils this stalement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. | am famiiiar with, and accept

Signature. typed of printed name of registered agent and title i applicabie.

(NOTE: Registered Agent signature reguired when reinstating)

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10,

-OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTCRS IN 11
Tme P ‘ 7 pelete TLE {] Change [ Addition
NAME CAMACHO, JOSE" NAME
STREET ADDRESS | 864 PINE MEADOWS RD. STREET ADDRESS
CITY-ST-2P ORLANDO FL 32825 CITY-ST- 2P
me v O oelete TTLE [ Change [ Addition
NAME CAMACHO, ISABEL NAME
STREETADDRESS {864 PINE MEADOWS ROAD STREET ADDRESS
CITY-ST-ZP CRLANDO FL 32825 CITY-ST-ZP
TIE [ pelete TLE [ change [ Addition
NAME e e T st ————— - "R NAME Tt e o o T SR - bimmod L i
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-S7- 2P
THLE [ petete TITLE [ change  [[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-5T-2IP
TITLE [ Delete TLE [l change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
Chy-ST-2P CITY-ST-ZIP
TITLE 3 pelete TALE [ Charge ] Additian
NAME NAME . .
STREET ADDRESS STREET ADDRESS
oy -$1-21P CITY-ST-21P

changed, of on an attachment with an g

SIGNATURE:

12. | hereby cerlify 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
ingicated on this report or supplemental report is true and accurate and that my signature shali bave the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

ress, with all other like empowered.

Jose CémncHo Y a1-04 H07-354-999.5

JGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #




