_ 20Q7 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 30,2007 08:00 A
DOCUMENT # P99000062887 SR Secretary of State

1. Entity Name
MEGA AUTO BODY SHOP & COLLISON REPAIR, INC.

Principal Place of Business Maiting Address
828 NORTHEAST 4TH AVENLIE 828 NORTHEAST 4TH AVENUE
FORT LAUDERDALE, FL 33304 FORT LAUDERDALE, FL 33304

A A

04232007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE = I

65-0933982 Not Applicable
5. Certificate of Status Desired [ ?g-:fq Addifonsl

6. Name and Address of Curment Registersd Agent

S48 ALMERIA AVENDE DO NOT WRITE
CORAL GABLES, FL 33134 IN THIS SPACE

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 familiar with, and accept
the obligations of registerad agent.

SIGNATURE.
Sigraturs, typed or printad nam of ragstamed agen and e If sppicable. {NCTE: Rogistenad Agent signeture reauirod wher renstaing) DATE
FILE NOWI!! FEE IS $150.00 8. Election Campaign Financing $5.00 may B
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFoes
10. OFFICERS AND DIRECTORS 1
TILE PSTD
NAME VAN LEEUWAARDE, HARLEY

STREET ADDRESS | 828 NORTHEAST 4TH AVENUE
CITY-ST- 2P FORT LAUDERDALE, FL 33304

YIILE

NAME LOD0007T41317

STREET ADDRESS 0515078045015 150.00
CITY-S1-2P

e

NAME

i DO NOT WRITE

e | IN THIS SPACE

NAME
STREET ADDRESS
Ciry-s1-2P

TITLE

NAME

STREET ADDRESS
CITy-57-2IP

TME

NAME

STREET ADDRESS
CITY-ST- TP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | hurther certily that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the rgceiv trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment ith an address, with all other like empowered. .

SIGNATU W van Lewuw acrde et ylasloq asysiage)

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Daytime Pllone #




