FILED

2005 FOR PROFIT CORPORATION Mar 07,2005 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P95000082924 03-07-2005 90274 018 ***150.00

1. Entity Name
MEGA TECH AUTO COLLISION CENTER, INC.

Principal Place of Business Mailing Address 4 0 0 2 7 7 8 3

1635 NORTH FORSYTH ROAD 1635 NORTH FORSYTH ROAD
ORLANDO, FL 32807 ‘ ORLANDO, FL 32807

PRI I

T

01132005 No Chg-P CR2E034 (10/03)

——DO-NOT-WRITE-INSTHIS-SPACE-e e -

59-3353805 Not Applicable
. : ' 5. Certificate of Status Desired O geaogi\ mﬂk"‘a’

6. Name and Address of Current Reglstered Agent

CaAGHO, JosE < | DO NOTWRITE |
ORLANDO, FL. 32607 .- INTHIS SPACE.. .

EEN

B. The abova named entity :-‘._gibmits this statemnant for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registeret-agent.

ar

SIGNATURE

Signature, typed or ponted name of ragittared agent and 1itle # spplicatie. {MOTE: Ragistavact Agent signature requirsd whan reinstating) DATE
7
N 9
9. Election Campaign Financing $5.00 may B
. FILE NOWIl FEE IS $150.00 o . Ay 5e
| . After May 1, 2005]:?9 will be $550.00 Trust Fund Contribution. {0 Addedto Fees

10. i; _ OFFICERS AND DIRECTORS | |
THLE _. P __ v

NAME CAMACHO, JOSE o = I-—-‘~ e T

—a; ; e

3

STREET ADDRESS | 864 PINE MEADOWS RD.
CITY-ST-2IP ORLANDO, FL 32825

TILE v - : o
NAME CAMACHOQ, ISABEL . ‘ ’ “
STREET ADORESS | 864 PINE MEADOWS ROAD .
CITY-SF-21P ORLANDO, FL 32825 X
TME : : T 7
HAME ’

pome] . DONOTWRTE
- . 'INTHIS SPACE .

e
e : 5 .o : L
STREET ADDRESS P o s
Cimy-ST-2P : ‘ :

1113 ‘ .

NAME - -I;u - e s o O S e
* STREET ADDRESS | =~ === —— - R R (=S Y e o
CITY-§T-T9 ’ : ’ oL

. 2 .
AT e e A e

12. | hereby cenity that the information supplied with this liling does not qualify for the axemption stated in Section 118.07{3)(i), Florida Statutes. | further certify that the information
indicated on tfyﬂs report or sgpplemental report is true and accurate and that my signatwe shall have the same legal effact as if made under oath; that | am an ofticer or director
of the corporation or the rgcgiver or trustae empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachimgént with an address, with all other like empowered.

SIGNATURE: EW Ao e 2. CLailicit D:w}--f—f’f o7 _ 3P PFR

TURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytima Phona #




