2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
May 09, 2008 8:00 am

DOCUMENT # P95000082924 _ .

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

Secretary of State

05-09-2008 90013 024 ***150.00

Mailing Address

14521 E. COLONIAL DR,
ORLANDO, FL 32826

Principal Place of Business

14521 E. COLONIAL DR.
ORLANDO, FL 32826

DO NOT WRITE IN THIS SPACE

. e oz P [P,
PRI PPN S O

- - SO _i- e

T

No Chg-P

01082008 CR2ZE034 {11/05)

4, FEI Number Applied For
59-33563805 Not Applicable

5.-Certificate of Status Desired  [] Eg:;fq' ﬁdm"“a’

Ragistarsd Agent

6. Name and Address of C

CAMACHO, JOSE"
" 864 PINE MEADOWS ROAD
ORLANDO, FL 32825

DO NOT WRITE
IN THIS SPACE

8. The abova named entity submils this statement for the purpose of changing its registered office or registered agent, ot both, in the State of Floricia. | am familiar with, and accept

the obllga‘uons of registered agent.

SIGNATURE §

.tﬁdmpmwnﬂmdragiaamdqmlandnﬂenapphuﬂu.

(NOTE: Registared Agent signature required when reirstating) DATE
FILE.NOW!I_FEE 1S $150.00 .. .. | .. & Election Campaign Financing._____ $5.00.MayBe .. — o
After May 1, 2008 Fee will ho $550.00 Trust Fund Contribution. Added to Fees
10. OQFFICERS AND DIRECTORS 1
TMLE P
NAME CAMACHO, JOSE
STREET ADBRESS | 864 PINE MEADOWS RD.
CIFY-ST-ZIP ORLANDO, FL. 32825
TME v
NAME CAMACHO, ISABEL
STREET ADORESS | 864 PINE MEADOWS ROAD
CITY-S1-21P ORLANDQ, FL 32825
TTLE STD
%mm gI CTORIA McCRAY
12 ISLANDER AVE. '
CITY-ST-21P ORI!ANDO. FL -{282[; ~ - Do NOT"' WRlTE -
TITLE
- IN THIS SPACE
STREET ADDRESS
CITY-ST-2IP
|
THLE
NAME
STREET ADDRESS
CITY-ST-2IP
Tme
NAME
STREET ADDRESS
CITY-§T-ZP

12. | hereby certify that the information supplied with this filin Ilng
indicated on this report or supplemental report is true a
of the corporation or the r O trustee e
changed, or on an at7ih ent with an address, with all cther like empowered.

SIGNATURE: [/ )t Wﬂ@ Victoria /77°€mv

does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
accurate and that my signature shall have the same
ed to execute this repaort as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

| effect as if made under oath; that | am an officer or director

YI.IIIEANIJ'I’YPEDI! MANE DF BIGNING OFFICER OR DIRECTOR.

?/zzb{_z)& @07)3ﬂ‘?W 5

Daytima Phona #




