2005 FOR PROFIT CORPORATION
. —» ANNUAL REPORT (AR)

DOCUMENT # P97000027902

1. Entity Name
ADVANCED COLLISION FACILITY, INC.

Principal Place of Business

18687 SW 103RD CT
MIAMI FL 33157

Mailing Ad

MIAMI FL

dress

33157

18687 SW 103RD CT

FILED
Jan 26, 2005 8:00 am
Secretary of State

01-26-2005 90001 044 ***]158.75

-

.

I

I

CORPORATE CREATIONS ENTERPRISES,
4521 PGA BLVD. STE 211
PALM BEACH GARDENS FL 33418

INC.

2, Principal Place of Business 3. Mailing Address

2923 fclennley ST

Suite, Apt. #, efc. Suite, Apt. #, etc. 15t MCORE CR2E034 (10104)

City & State City & Siate 4. FE| Number Applied For

[fO//m/u/ Pl b/ /"-'L 65-0737344 Not Applicable

e Country zp Gountry 5. Certificate of Status Desirad b $8.75 additional

33 o0 B e wo:.l”a( Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Regisiered Agoent
T - - ' ) Name o o T o

Street Address (P.O. Box Number is No1 Acceptable)

City

Zip Code

FL

the obligations of registered agent.

SIGNATURE

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

Sigralure, ypad of printed name Of tegistarad agent and htie it apphcable

[NOTE Regssterad Agent signalure required when rginsiaung}

DATE

A

 Dopartment of

i

9. Election Campaign Financing
Trust Fund Contribution. [

35.00 May Be
Added to Fees

OFFICERS AND DIRECTORS 1t. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

1 Delete e ] Change  [] Addition
MAME DARILAS, VASSILIKI HAME
STREET ADDRESS | 2823 MCKINLEY STREET STREET ADDRESS
clly-ST-zip HOLLYWOOD FL 33020 CHY-51-2IP
TILE [ Delete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CIY-51-7P
WLE 3 Celete THILE [ change 7] Addition
NAME . Tt T - NAME N - S
STREET ADDRESS STREET ADDRESS
CiIy-ST-2IP CTY-ST- 2P
HILE O velete I TITLE {Change  [] Addition
HAME NAME .
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP ory-s1-2P
WILE O Delete TITLE [ Change  [J Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
ciY-§i-2IP CITY-§1-21P
TIILE O Delete TILE [ ¢change [ Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7iP CHY-51-2IP

12. | hereby certify that the information supplied with this ﬁling
indicated on this report or supplemenial report is true an

does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. ! further certify thal the information

accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 111t
changed, or on an attachment with an addrass, with all other like empowerad.

SIGNATURE: . L AAL Pres.  Tan 22-05 95 <z 2
SIGNATURE AND TYPED OR PRINTED E OF SIGNtNG OFHCER OR DIRECTOR Dale Dayime Phone #




