1

2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 23,2008 8:00 am
ecretary of State

DOCUMENT # P99000062887 04-23-2008 90013 026 ***150.00

1. Entity Name

MEGA AUTO BODY SHOP & COLLISON REPAIR, INC.

Mailing Address

828 NORTHEAST 4TH AVENUE
FORT LAUDERDALE, FL 33304

Principal Place of Business

828 NORTHEAST 4TH AVENUE
FORT LAUDERDALE. FL 33304

IR

2. Principal Place of Business - Na P.O. Box # 3. Mailing Address
Suite, Apt. #, eic. Suita, Apt. #, etc. 04182008 Chg-P CR2E034 (12/06)
City & State City & Stale 4. FEI Number Applied For
65-0933982 Not Applicable
Zip Couniry Ze Country 5. Certificate of Status Desied [ $8+79 Additional
Fee Raquired
. 6. Name and Address of Current Reglisterad Agent 7. Name and Address of New Registered Agant
Name

SPIEGEL & UTRERA, P.A.
343 ALMERIA AVENUE
CORAL GABLES, FL 33134

Street Address (P.O. Box Numbar is Not Acceptable)

City

FL I Zip Codg

8. The above named entity submits this staterment for the purpose of changing iis registered affice or registered agent, or both, in the State of Florida.,
the obligations of registered agent.

| am familiar with, and accept

SIGNATURE

Signature, typed or prinied nama of registered agent and titie |f applicable. [NGTE: Regrstered Agent signature required whean reinstating}

FILE NOWN! FEE IS $150.00

8. Election Campaign Financing

$5.50 hay Be

After May 1, 2008 Fee will ba $550.00 Trust Fund Contribution. Added to Fees
10. OFFCERS AND DIRECTORS 1", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME Px Plrtsident/ O Delete TITLE ? . . Change  [] Addition
NAME VAN LEEUWAARDE, HARLEY we 2 V.l )
STREET ADDRESS | 828 NORTHEAST 4TH AVENUE STREET ADORESS
CITy-S1-2IF FORT LAUDERDALE, FL 33304 CITY - ST-2IP
TITLE 3 pelete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2Ip CITY-ST-2P
TILE O Delele NLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS

L e

CITY-ST-2IP CITY-S1-21P
TITLE O oelete TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIrY-$7-2P
TIILE ] Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-21P CITY-ST-2IP
THLE [ peete TITLE {J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S5T-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions containad

In Chapter 119, Florida Statutes. | further cerlity that the information

indicated on this report or supptemantal report is true an

of the corporalion or the receiver %r uslee empowered lo axecute this report as requirad by Chapter 607, Florida Stalutes; ana that my name appears in Block 10 or Block 11 it
il

changed, or on an attachmant

SIGNATURE:

a%es&r—wilh all other like empowarad.

accurate and that my signature shall have the same lagal eflect 2s if made under oath; that | am an officer or director

Horloy vanltwwan

SIGNAI,‘URE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

fd S DuleOL! JlL’ losom(mqbﬂ{)szs?;’

hona ¥




