T

2007 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P95000082924

1. Entity Name

MEGA TECH AUTO COLLISION CENTER, INC.

Principat Piace of Busingss

549 N GOLDENROD ROAD
SUITE 14
ORLANDO, FL 32807

Mailing Address

549 N GOLDENROD ROAD
SUITE 14
ORLANDO, FL 32807

FILED
Apr 26,2007 8:00 am
ecretary of State

04-26-2007 90223 017 ***150.00

TR

2. Principal Piace of Business - Na P.Q. Box # 3. Mailing Address
14521 E, COLONIAL DR,|1L52)1 E. COLONIAL DR,

Suite, Apt. #, etc. Suite, Apt. #, elc. 03082007 Chg-P CR2EQ34 (12/06)

City & State City & State 4, FEI Number Apptied For
ORLANDO,FL, ORLANDO, FL, 59-3353805 Not Applicable

le3 e 8 2 6 Ocﬁxtﬁc‘ E er3 2 8 26 BcﬁlKYNGE 5. Certiticate of Status Desired 0 feae FTqu $E;Mona|
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Narme

CAMACHO, JOSE CAMACHO, JOSE

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

ORLANDO, FL 32807
86l PINE MEADOWS ROAD

Y QRLANDO FL | %4582¢

8. The above named enlity submits this statement 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 registered agen.

SIGNATURE

Signatufe. typad or prired name of registerey ngent and Iitls f appicable {NOTE: Regislared Agent signature requited whut remsialag) CATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 mayBe
Added to Fees

-FILE NOWIl- FEE IS $150.00
After May 1, 2007 Foa will be $550.00

10. ! OFFICERS AND DIRECTORS | KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TALE P B [ Detese e Clchange [ Addition
NAME CAMACHO, JOSE NAME

STREET ADDRESS | 864 PINE MEADOWS RD. STREET ADDRESS

CITY-$T-2IP ORLANDO. FL 32825 CITY-ST-ZIP

THLE v O pelete TME [J Change [ Addition
NAME CAMACHO, \SABEL NAME ’

SIREET ADORESS | 864 PINE MEADOWS ROAD STREET ADDRESS

CITY-5T-2P ORLANDO, FL 32825 CITY-ST-7P

TLE 1 Delete TMLE [ Change ] Agdition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TIRE [ pelete TIE O Change [T Addition
NAME MNAME

STREET ADDRESS STREET ADDRESS

CITY-S1-21p CITY-ST-2P

e [ pelete TILE [ Change [ Addition
NAME NAME

STREET AUDRESS STREET ADDRESS

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

THLE O ekete TITLE [ Change  [J Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-2IP CITY-ST-2IP

12. | hereby certify thal the information supplied wilh this fiting does not qualify jor the exemptions contained in Chapler 119, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eflect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute Lhis report as required by Chapter 607, Floriga Statutes; and that my name appears in Block 10 or Block 17 if
changed. or on an attachment with an address, with all other fike empowered.

SIGNATURE:

407-38,-9995

Daytrne Phone #

JOSE E, CAMACHO

OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date

IGNATURE AND TYI




