,2007 FOR PROFIT CORPORATION FILED
' ANNUAL REPORT (AR) Feb 05, 2007 8:00 am

DOCUMENT # P97000027902 Secretary of State
1. Enlty Name
02-05-2007 90085 027 ***158.75

ADVANCED COLLISION FACILITY, INC.
Principal Place of Busincss Malling Address
18687 SW 103RD CT 2823 MCLAINLEY ST
B e HIW"H‘”"” ‘““ Ilm Ilm ||”’ IIHI NI”‘"" m”ll”l Hl‘m " ’"'
2. Principal Placo of Business - No P.O. Box # 3. Mailing Address
18687 S s [ n2 T, 282 2 2 f"lc,)r—-'n/e-)/ 7

Suile. Apt. #, elc. - Suite, Apl. #, elc. ! 15t MOORE CR2E034 (10/06)
fudp FC 33157 Ho ff~rAwoodd

City & State . CiLyESla{e 4. FEINumbor g noauaga Applied For

&' B Nol Applicable
Zie Country Zipjjo‘Z o é)o(ugry;—’“ r‘y{ 5. Cerlificale of Slatus Desired p gl gi'gesm':?g:iona'
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent

Name

CORPORATE CREATIONS ENTERPRISES, INC.
4521 PGA BLVYD. STE 211 Slreet Address (P.C. Box Number is Not Acceplable)
PALM BEACH GARDENS FL 33418

City FL ] Zip Code

8. The above namod pnlity submits Lhis slatement for the purpose of changing its rogistered office or registered agenl, or bolh, in the State o Florida, | am familiar with, and accepl
lhe obligalicns of regisiered agent,

SIGNATURE

Sgnature, Iyped or printec name o regisiered agen Bno Lfe r acphcable, (NOTE Regislered Agenlt signature required when rensialing ) DATE

FILE NOW!!I FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution.  []  Added to Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

i PD 1 Delele e [ Change [ Addition
AL DARILAS, VASSILIKI HAME

s aooriss | 2823 MCKINLEY STREET SIAFET ADDRL S5

GITY-S1-71P HOLLYWOOD FL 33020 CITY-§1- 7P

T O Delete TILE [Jchangs ] Addition
NAME NAME

SIRELT ADORESS SIRFE] ADDRESS

chy - SI-71P Iy sl.ap

THLE O dolete THLE O change  [] Addition
NAMI o - A o NAME

STRFET ADDRE 58 STHEET ADDRESS

CITY-S1-UP CRY-ST. 4P

THLE [ Delele TE [ change [ Addition
NAME NAME

SIREET ADDRESS SIREET ADDRESS

Cily S1-71P CITY - SI- 2P

TILE [ Detete ML O change 3 Addilion
NAMF : NAME

SIREET ADDRESS ‘ STREET ADDRESS

CITY-81-21P CIY-St1-2IP

TIME T pelete HILE [ change [ Addition
AL NAME

SIRLLT ADDRLSS SIREET ADDRESS

CITY - §1-219 GIIY-ST-4Ip

12. | hereby cerlify that the information suppliod with this filing does not gualify for the exemptions conlained in Section 119, Florida Statutes. | further cerlify thal the information
indicated on this reporl or supplemental report is true and accurale and thal my signature shail have the same legal effecl as if made under oath; that | am an ofiicer or director
of the corporation or the receiver or rusiee empowered 1o execute this report as required by Chapter 607, Flerida Stalutes; and thal my name appaars in Block 10 or Block 11
if changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: Ui Al umtls \PSici by DARIL S Fouy 2£.07 IS/ - 926582/

SIGNATURE AND TYPED OR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR Date Daytimig Prang #




