FILED
2004 FOR PROFIT CORPORATION

ANNUAL REPORT 5 Secretary of State

May 03, 2004 8:00 am

DOCUMENT # P99000098753 05-03-2004 90425 001 ***150.00
1. Entity Name
TOP GUN COLLISION, INC.
Principal Place of Business Mailing Address
201 SW. 5TH STREET 201 SW. 5TH STREET
POMFANQ BEACH, FL 33060 POMPANG BEACH, FL 33060
T e LA AL BRI

Suite, Apt. #, eic. Suite, Apl. #. eic. 04232004 Chg-P CR2E034 (10/03)

City & State City & State 4. FEI Number Applied For

65-0951 738 Nat Applicable
Zip Country Zip Country 5. Certificate of Stats Desired Ol gg.gigg:étional
E Ea_r-neianrd Address of Current Registered A;;t — 7. Name and Address of New Registered Agent
Name
LOPEZ, ADALBERTO
10871 N.W. 4TH DRIVE Street Address (P.O. Box Nurnber is Not Acceptable)
CORAL SPRINGS, FL 33071
5 o -
. Jf ] Cily FL Zip Code

8. The aboyg named-entity submits this statement for the purpose of changing its registered office or registered agenl, or bath, in the Stale of Florida. | am familfar with, and accept
the obligations of tegistered agent.

SIGNATURE i
»  Swgnature, typed or printed name of registered agent and utle 4 applcatie. (NOTE: Registered Agert signature requred when renstating} DATE
T, : - ; :
FILE NOW;’.! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Centribution. O AddedtoFees
- #

10. 5 QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
L TITLE P :__' ] Detete TITLE 7 Change  [CJ Acdition
NAME GONZALEZ, JOSEE NAME G oveale z. Taser £ .

STREET ADORESS | 4607 BAEDRIC STREET SRETANNESS | /37 P LT D DR FESD

CITY-ST-2IP BOCA RATON, FL 33428 CITY-51-2F ,2;‘241, TR Tl F3wsl

T 3 Delete TLE I 7 [ Change L1 Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-7IP CITY-ST-ZIF

TITLE 1 briee TITLE [ change ] Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S1-2P

TITLE [ velete TILE [J change 1 Aduition
NAME MAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P - CITY-§1-2P

TILE 7 Delete TILE (1 crange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY -§T-ZIP . - cvest-ze

TITLE 3 oelete TITLE {3 Change [ Addition
HAME NAME ’

STREET ADDRESS - -~ H STREET ADORESS

CTy-ST-ZP CITY-ST-2P

12. | hereby certify thal the inforrhation supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemenlal report is true and accurate and that my signature shall have the same legal effect as if made under eath; that | am an officer or director
of the corporation or the receivgsrtr frustee empowered to execule 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 attachmer; an adda

s, with all other like empowered.

SIGNATURE:

7 G o Tose E Gglze e*/~30—°7 (959)G13 )

GhETIHEAN P PRINTED NAME OF SIGNING OFFICER OR QIRECTOR Date Daytime Phone ¥

PR




