2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 20,2007 08:00 AM

DOCUMENT # P96000061615

1. Entity Name

MIAMI AUTO COLLISION, INC.

Principat Placa of Business Mailing Address
7040 SW. 44TH STREET C/0 VAN A. GOMEZ ESQ
MIAMI, FL. 33155 601 BRICKELL KEY DRIVE SUITE 507

MIAMI, FL 33131

AL ORI

02052007 No Chg-P CR2E034 (11/05)

Secretary of State

DO NOT WRITE IN THIS SPACE py==yop—. ToaFa

65-0681954 7 ot Applicable

5. Certificate of Status Desirad $8.75 Adaitional
Fee Required

6. Name and Address of Current Registared Agant \

801 SRICKoLt KEY R DO NOT WRITE
MM, FL 33131 IN THIS SPACE

8. The above named entity submits this statement for the purpose af changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept
the obligations of registared agent.

SIGNATURE
Signature, tyDed or Drintad name ol registered aganl and Lile A apphcable [NOTE Reqisterad AQent signature raquired whea rainstalbng) - DATE
. . . : I N T [ DD R
8. Election Campaign Financing $5.00 May Be UUDUU{] i 1.:i:|._4
FILE NOWI!! FEE IS $150.00 K Y s T -
After May 1, 2007 Fee will bo $550.00 Trust Fund Contribution. 1 Added 1o Fees 0501 707-30035-001 152,75

10. QFFICERS AND DIRECTORS |
TILE D
NAME COLLAZO, JOAQUIN

STREET ADDRESS | 8345 SW 58TH ST
CITY-SI-21P MIAMI, FL 33143

TITLE VPD

NAME COLLAZO, EDITH
STREET ADDRESS | B345 SW 5BTH ST
CITY-ST-24P MIAMI, FL. 33143

TmLE
NAME

avsiar DO NOT WRITE

IN THIS SPACE

NAME
STREET ADDRESS
CITy-51-2IP

TIMLE
NAME N
STREET ADDRESS
Ty -8T-2P

e

NAME

STREET ADDRESS
ciry-S1-2IP

12. [ hareby certily that the information suppliad wilh this filing does not qualify for the exemptions containad in Chapter 118, Flerida Statutes. | furthar certdy that the information
indicated on this rapor! or supplemenial report is true and accurata and that my signature shall have the same legal effect as if mada under oath; that | am an officer or director
of the carporation or the recaiver or trustea empowerad 1o executs this report as required by Chapler 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmant with an addrgss, wilrpll other like empowered.
SIGNATURE: M 7 4‘// 207 S 46T AT

GNATURE AND TYEED OR PRINTED NAME OF SI{IRG OFFICER OR DIRECTOR Deta Daytime Prane #

|




