06 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) __ Apr28,2006 8:00 am

Pgtbmmi:/l ENT # P95000082924 ecretary of State
. Eniity
04-28-2006 90154 042 ***150.00
MEGA TECH AUTO COLLISION CENTER, INC.
Principal Place of Business Mailing Address
1635 NORTH FORSYTH ROAD 1635 NORTH FORSYTH ROAD
VR
2. Principal Place of Business 3. Mailing Address
ch9 N, GOLDENROD ROAD |c2)9 N, GOLDENROD ROAD
Sure. é‘%l"‘f"ﬁ #1l Suite, ’E’ﬁ’_ﬁr%‘iﬁ: #1) 151 MOORE GR2E034 (10/05)
Cily & State Cily & State . 4, FEt Number Applied For
ORLANDO, FL - -ORLANDO,—FL. : 59-3383805 — ——— —Inorappicans
;ESO? SEEEGE §p280 7 OcﬁlﬁGE 5. Certilicaie of Status Deswed O Eea‘i.gfq&:!:élional

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

CAMACHO, JOSE

1635 N FORSYTH RD Sweer Address (P.O. Box Number is Not Acceplable)

ORLANDO FL 32807

City FL 1 Zip Code

8. The above named entity submits this statermenit for the purpose ol changing its registered office or registered agent. or both, in the State of Florida.  am familiar with, and accept
the obligations of registered agent,

SIGNATURE

Smonature ypatt o prated naere: of tegislennd agent ano nie il appttatie (NQTE Regsiered Agen sigralire racuted when enstilng) QATE

- FILE'NOW!!!l FEE 'S $150.00 ‘ o
" 9. Election Campaign Finanging $5.00 may Be
After May 1, 2006 Fee Will Be $550.00 Trust Fund Contribution. ] Added to Fees
_Make Chepk Payable to Florida Depariment of State -

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 1

THLE P O petete TITLE [J change [ Addilion
RANE CAMACHO, JOSE HARE

STREET ABDRESS | 864 PINE MEADOWS RD. STREET ADDRESS

oiY-3-28 {ORLANDO FL 32825 CHTY-ST-20P

TILE v O pelete TITLE ] Change [ Addition
HAME CAMACHO, 1SABEL HAME

STREET ADDRESS {864 PINE MEADOWS ROAD STREET ADDRESS

CnyY-sT-2P |ORLANDO FL 32825 CITY-ST- 257

i e L _ 3 Detete it J Change ] Addition
HAME NAME o

STREET ADDRESS STREET ADORESS

CITY-51- 2P CITY-ST- 2P

TILE [ Detete TITLE [ change [ Addition
NAML HAME

STREET ADDRESS STREET ADDRESS

CIY-SI-2p CiTY-ST-2IP

TMLE [ pelete TLE - O Change 3 Addilion
NAME HAME

STREET ADDRESS STAEET ADDRESS

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

e ) petete HILE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CITY-ST-2IP

12. | hereby cerlily that the intormanen supplied wilh 1his filing does nat quality for the exemptions contained in Section 115, Florida Statutes. | further certfy that the information
indicated on this report or supplemental report is true and accurale and that my signature shali have the same legal sffect as if made under oath, that | am an officer or director
of the corporation or the receiver or rustee empowered 10 execute this report as required by Chapter 807, Flonida Statutes: and that my name appears in Block 10 or Block 11
if changed, or cn an atachment with an address, with ail other like empowered.

SIGNATURE: ISABEL CAMACHO 1,07-1384-9995

NATURE AND TYPED'OR PHINTED NAME OF SIGNING OFFICER OR HRECTOR Date Daytime Phana ¥




