FILED
. -~ 2006 FOR PROFIT CORPORATION May 03, 2006 08:00 AM

ANNUAL REPORT ; ok
DOCUMENT # P98000107681 ecretary ot dState

1. Entiy Name ~ . .
AUTO CARE COLLISION CENTER BY BETO'S, INC. . __ .

Prncipal Place of Business Mailing Address '.
16206 N. NEERASKA AVE. /0 KOTHLER & €O
LWTZ FL 33549 ' 502 N. ARMENIA AVE.

TAMPA, FL 33609

AT R

04192006 Na Chg-P CR2ZE034 (11/05)

DO NOT WRITE IN THIS SPACE T e

53-3549558 Not Agir s+
i $8.75 adaional
§. Certficaie of Status Desired J Fee Raguirad

{

8. Mame and Addroess of Current Registered Agent

KOEHLER, KETTH'W, - i - DO NOT WRITE

KOEHLER & COMPANY, P.A.

ARME AVENUE
A T aang MAVEN IN THIS SPACE

8. The above named entity submits this staternent for the purpose of changing its registared affice or regisiered agen, of both, in the Stats of Fionda | arm famitiar with, and it
the ooigations of registered agent.

SIGNATUAE 3 -
Signaiare, e o prvec nams of registerad sqen and ita 1 zppiicable CFITE, Redietod Agent Swhahwre 180T wiioh 160 Mgl TRIE
FILE NOW'R FEE 1S $150,00 2. Elechon Campaign Financing $5.00 May 2o
After May 1, 2006 Fee will be $550.00 Trust Fund Cantribution. O Acdedio Fees
10. OFFCERS AND DIRECTORS i
KitE o
KAME PINTC, LIS . - -

SIREETADCRESS | 16206 N. NEBRASKA AVE.
CITY-§7-2F LUTZ, FL 33549

TIE

HAME LNOOONSEN0 4

STREET ADORESS 0518706 80025004 150,00
£13Y-57.2P

e

NANE

atearae DO NOT WRITE

TTLE | ! N TH! S SPACE

HAME
STREET ADORESS
CIvy-s1-28

e

RAME

STREET ADDAESS
Ly-s1-ar

TiLE

NAME

STREET ADGRESS
CITY-S7-28

12. ! hareby carbily thet the nfoimation suf:pued with thig filing does rot qualify for the exemptions gantained in Chapter 119, Florida Statutes. § further certify that the information
ingicated o this repart o supplaman and accurate and 1at my signaturs snail have the same legal effect as if made under cath, thal | am an officer o director
of 18 COTpOTALDN Of Whe retenver or L} STES STy 10 execute this report as required by Chapter 807, Flongda Stattes, and that my name appears in iock 10 of Block 111

cnanged, or on an altachmem with an) acaress, with alkotrar tka powerad.
SIGNATURE: WA Ylasfol,  (gn¥aet-7531
_ Oata T~ Dsfans Phone ¥

$ENAWH@W OF SN OFFICER OR DIRECTOR




