FILED
2007 FOR PROFIT CORPORATION May 03, 2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P98000107681 et a0 SO0 017 o1 5000

1. Entity Name

AUTO CARE COLLISION CENTER BY BETQO'S, INC.

Principal Place of Businass Mailing Address Q“ 1“ g e —
16206 N. NEBRASKA AVE. /0 KOEHLER & CO. '
LUTZ, FL 33549 502 N. ARMENIA AVE. :

TAMPA, FL 33609

2. Principal Place of Business - No P.O. Box # [ 3. Mailing Address H"'ll” HI ’lm um "m Ilml"lluml

TR RI

C
Suite, Apt. #, efc. A& Koehler & Company, P.A. 04262007  GhgP CRIE034 (12/08)
. 401 North Howard Avenue .
City & Siate 4. FEI Number Applied For
Tampa, FL 33606 59-3549559 Mot Applicale
aip Country 5. Certilicate of Status Desired O geg;esq ‘.:dred;:ional
6. Name and Address of Current Rtaglslerad Agent I I 7. Name and Address of New Ragistered Agent
Name - —
KOEHLER, KEITH W. KEa(™ Y kosHieR
KOEHLER & COMPANY, P.A. Stre
502 NORTH ARMENIA AVENUE Koehler & Company, P.A.
TAMPA, FL 33609 401 North Howard Avenue
e Tampa, FL 33606 Zip Code
8. The above named entily submits this statament for the purpose of changing its registered offit iliar with, and accept

the obligations of registereygt agent.

SIGNATURE /—W\"\

(250~

Sipnature, typed or printed name of registered agent and Lile if applicable (NOTE. Registered Agent signdture required when reinstating) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign F.inancing O 55.00 May Be
After May 1, 2007 Fee will be $550.00 Frust Fund Conlribution. Added to Fees
10. QFFICERS AND DIRECTORS 11. ADCITIONS/CHANGES TQ OFFICERS AND DIRECTCRS IN 11
TIILE D 71 pelete TTLE [ change [ Addition
NAME PINTO, LUIS NAME
STREET ADDRESS | 16206 N. NEBRASKA AVE. STREET ADDRESS
CITY-ST-2IP LUTZ, FL 33549 CITY-ST-2IP
TITLE [ Delete TILE [ Change  [J Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-31-2P
TITLE O teiete TILE [J Change (] Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Ciy-ST-2P
TITLE ) pelee TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CRY-ST-IP
TITLE 3 Delete TITLE [ Change (] Addition
NAME NAME
STHEET ADDAESS STREET ADDAESS
CITY-ST-71P CITY-S1-71P
TILE J Delete TITLE O change  [J Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CAY-§T-2IP CITY-ST-7IP

12. 1 hereby certify that the information supplied with this fiing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemfyntal repod is true and accurate and that my signature shall have the same legal effect as if made under oath; 1hat | am an officer or director
of the corpozation or the receiver of trusiee erfpowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment withfan addresy. wilh all other like empowered.

SIGNATURE: 13p.07  Gpa- Qet- 1
SIGNATURE AUD WR OR DIRECTOR Date Daytime Phoe #

b



