2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 24, 2008 08:00 A

DOCUMENT # P96000061613

1. Eniity Name

MIAMI AUTO COLLISION, INC.

Secretary of State

Mailing Address
C/0 IVAN A, GOMEZ ESQ

Pringipal Place of Businass

7040 SW. 44TH STREET
MIAMI, FL 33155
MIAMI, FL 33131

601 BRICKELL KEY DRIVE SUITE 507

ATHTAMAN TRV

. 02222008 No Chg-P CR2E034 {(11/05)
DO NOT WRITE IN THIS SPACE PRy Aopea T
. ; 65-0681954 Not Applicabla
5. Certificate of Status Desirad Ez'g?qlﬁ:’:é‘m“a'
1=

6. Name and Address of Currant Reglisterad Agent

IAG CORPORATE SERVICES
601 BRICKELL KEY DRIVE
SUITE 507

MIAMI, FL 33131

DO NOT WRITE
. IN THIS SPACE

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

the obligalions of registered agent.

SIGNATURE

Sigraturs, typed o prntsd name of registared agent and e if epplcable

(NOTE Ragistersd Agen! signatura reguired when reingtating} N DATE
. f o

FILE NOWII! FEE IS $150.00
After May 1, 2008 Fee will be $550.00

9. Elaction Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS ]

“THLE D - oo
NAME COLLAZQ, JOAQUI

STAEET ADDRESS | 8345 SW 58TH ST
CITY-81-21P MIAMI, FL 33143

TITLE VPD

NAME COLLAZO, EDITH
STREETADDRESS | B345 SW 58TH ST
CATY -5T-2iP MIAMI, FL 33143

TNLE

NAME

STREET ADDRESS
CITY-ST-Z1P

TITLE

NAME

STREET ADDARESS
CIry-51-2I

TITLE

NAME

STREET ADDRESS
CITY-ST-2tP

TITLE ) .u:_ cew

HAME N M . e —
STREET AGDRESS . . '

CITY-$1-2P ' T :

WS

DO NOT WRITE
IN THIS SPACE

12. { hereby cerlily that the informaticn suppliad with this filing does not gually for the exemptions containec in Chapter 118, Flonda Stalutes. | further certify that the information
indicated on this repart or supplemental repart is true and accurate and Lhat my signature shall have the sama legal effect as it made under cath; that | am an officer or director

changed, or on an atlachment with an address, with all other li

SIGNATURE: ZDH#/4//;

of the corporation or he receiver or trustéa smpowered 1o execule this report as required by Chapter 607, Florida Statyas; and that my name appears in Block 10 or Block 11 if
-~ .
%ﬂé{/ SOr Gl WA
77,

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNINOJJOFFICER OR DIREcy

Data Dayiama Phone ¥




