2005 FOR PROFIT CORPORATION *

ANNUAL REPORT

FILED
__Mar 17,2005 08:00 AM

DOCUMENT # P96000061615

1. Entity Nama

MIAMI AUTO COLLISION, INC.

Secretary of State

Principal Place of Business

7040 S.W. 44TH STREET

MIAMI, FL 33155 =

Niailing Address o
C70 IVAN A, GOMEZ ESQ

_~ " 60T BRICKELL KEY DRIVE SUITE 507
MIAMI, FL 33131

DO NOT WRITE IN THIS SPACE

AR AR IR

03122005 No Chg-P CR2E034 (10/03)
4. FEI Number Applied For
65-0681954 Not Applicable

O $8.75 Additional

5. Certificate of Status Desirad :
Fee Required

8. Name and Address of Qurrent Reg[;tgrg:i Agent ;,

1AG CORPORATE SERVICES
601 BRICKELL KEY DRIVE
SUITE 507 ’
MIAMI, FL 33131 -

DO NOT WRITE
IN THIS SPACE

8. Tha above named antity submits this statament for the purpose of changing its registerad office or reglstered agent, or bath, in the State of Florida. | am familiar with, and accept

the abllgations of ragistered agent.

SIGNATURE —

Signature, typed cr grinted name of registered rgent and litle 1 applicable.

" (NOTE Registared Agant signature requized when /8nstating) DATE

FILE NOWI!! FEE IS $150.00
After May 1, 2005 Fee will he $550.00

@. Election Campalgn Financing

Trust Fund Contribution, |

$5,00 MayBe
Added o Fees

10. CFFICERS AND DIRECTORS |

TITLE B

NAME COLLAZQ, JOAGUIN
STREET ADDRESS | 8345 SW S8TH ST
CirY-§T-2IP MIAMI, FL 33143

THLE VeD

NAME COLLAZD, EDITH
STREET ADDARESS | B345 SW 58TH ST
CITY-ST-21P MIAMI, FL 33143

TIMLE

NAME

STREET ADDRESS
CITy-8T-2IF

TILE

NAME

STREET ADDRESS
CiTY-ST-2IP

TILE

NAME

STREET ADDRESS
Ity .- sT-2p

TITLE

NAME

STREET ADDRESS
CITY-ST-2P

VUL g s
DA P U =R U TREL 1S

DO NOT WRITE
IN THIS SPACE

12. | hereby cerify that the information supplied with this filing does not qualily for the examption stated in Section 11é.07§3)(‘|). Florida Statutes, | further certify that the information
indicated on this report or supplemantal report is true and accurate ant! that my signature shall have the same lagal effect as if made under oath; that | am an officar or director

of tha corperation ar the raceiver or trustes e axecuts this report as required by Chapter 607, Florida Statutes; and that rmy name appears in Block 10 cr Block 11 i

n addr

changed, or on an altachment wit

SIGNATURE:

Oiher like empowsred,

Sy

GNATURE AND TYPEQIOR PRINTED NAME OF SIGNINGQEE)CER OR DIRECTOR

Datk Daytime Phane ¢




