2005 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P98000107681

1. Entity Name
AUTO CARE COLLISION CENTER BY BETO'S, IN

C.

Principal Place of Business Mailing Address

FILED
Apr 25,2005 8:00 am
ecretary of State

04-25-2005 90280 018 ***150.00

F00b0083

16206 N. NEBRASKA AVE, 1611 W PLATT ST
LUTZ, FL 33549 TAMPA, FL 33606
e T L TR
| /o Koelle 2 Co.
Suite, Apt. #, etc, %l.ebApﬁ.)n—.etc.N A R Iy { ﬂ- 4492005 Chg-P CR2E034 (10703}
City & State City & State 4. FEI Number Applied For
. -%MPQ' . Ll o 59-3549559 Not Applicabla
Zp Country 7ip B 6 Oq 1 to\u.'BrYS fa 5. Certificate of Status Desired (| gg'zi Sdm‘ﬂ“ma’
8. Name and Address of Current Reglstered Agent 7. Name and Addreas of Now Reglstered Agant
PINTO, LUIS e KEITH WL KOE e |
16206 N. NEBRASKA AVE. si. Koehler & Company, P.A.
LUTZ, FL 33549 502 North Armenia Avenue
’? Tampa, FL 33609 Zip Coda

8. The abovg named entity submits this statement for the purpose of cha
the abligatbns of(zgistered agent.

hvasl

SIGNATURE

S ————

nging its registered o, __

(2[0S

siliar with, and accept

of printed name of 7egisterar agent and ttke il epplicable.

FILE NOW!l! FEE IS $150.00
After May 1, 2005 Fee will be $550.00

{NGTE: Registared Agent signatas r.q'nirnd when rahstatng} PATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contrizution. Added to Feas

10. OFFICERS AND DIRECTORS 11. ADDITIONS/ CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE b [ Deleta TME ClChange [ Addition
NAME PINTO, LUIS NAME

STREET ADDRESS | 18206 N. NEBRASKA AVE. STREET ADDRESS

GITY-ST-ZIP LUTZ, FL 33549 CITY-ST-ZIP

TITLE ] Delete TME Clchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-ST-7P CITY-ST-ZiP

Tne ] petete TME O Change  [C] Addition
NAME NANE -

STREET ADDRESS STREET ADDAESS

CiTY-ST-2IP CITY-ST-ZP

THLE [ pelete TME [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTy-ST-2m CiEY-§T-ZIP

Tme 1 Delete TME O change [ Additioa
MAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-21P

TITLE 1 petete TITLE [ Change ] Addition
NAME NAME

STREFT ADDRESS STREES ADDRESS

CITY -57-2P L CAY-ST-2P

12. | hereby certify that the information Supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that tha information
indicated on this rapon or supplemshital report i true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officar or director

ered to oxecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

h all other ke smpowered.

of the corporation or the receiver or tfustea emp
changed, ¢r on an attachment with ah address,

SIGNATURE:——

Hlzzlog  (B)R61-153

Cata Daytime Phone #




