FILED

2005 FOR PROFIT CORPORATION May 02, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P99000098753 D 05-02-2005 90488 019 ***150.00

1. Entity Name

TOP GUN COLLISION, INC.

Principal Place of Business Mailing Address
201 SW. 5TH STREET 201 S.W. 5TH STREET
POMPAND BEACH, FL 33060 POMPANO BEACH, FL 33060
e v R RATAD AR EAE
Y059 fl.£. FHEAVE |
Suite, Apl. #, etc. Suite, Apt. #, etc. 04262005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEl Number Applied For
Daklaxs bt FC 65-0961739 ol Applicabic
Zip 3 33 3!1L Cﬁuntry P p Gauntry 8. Certificate of Status Desired [ gi_;il.ﬁ?:‘;ﬁonal
67 Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent

Narme

LOPEZ, ADALBERTO

10871 N.W. 4TH DRIVE Street Address (P.0. Box Number is Mot Acceptable)
CORAL SPRINGS, FL 33071

City FL ‘ Zip Code

8. The above named entity submits this statement for the purpose of changing its regislered office or registered agent, or balh, in the State of Florida. | am tamiliar with, and accept
tha obligations of registered agent.

SIGNATURE
Signature. lyped or printed name of registersd agent and title it apphicable. {NOTE Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 / 9. Election Campaign F.inancing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. [l  AddedtoFees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ oelete TITLE (O Change [ Addition
NAME GONZALEZ, JOSE E NAME
STREETADDRESS | 13770 O'NEIDA DR, #A2 STREET ADDRESS
CITY-5T-2IP DELRAY BEACH, FL 33448 CITY-ST-2IP
TITLE ™ Delate TITLE [ Change [T Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-s1-ap CiTY-S1-2IP
TITLE ER 3 Delate THLE [ Change  [] Addition
NAME HAME o
STREET ACDRESS STREET ADDRESS
CITY-§7-2IP CITY-S7-2IP
THLE [ Delete TITLE (] change [ Addition
NAME NAME
STREET ADDRESS STREE) ADDRESS
CITY-5T- 2P CITY-ST-2P
TIMLE O Dalete TILE [T change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T- 2P CITY-§7-21P
TITLE 3 Delete TITLE [3 Change T Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P /’ CITY-ST-2P

12, | hereby certily that the information
indicated on this report or sy
of the corporation or the rec
changed, or on an attach

SIGNATURE:

ppped with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information

eport is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
tee empowersd 10 execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
address, with ali other like empowered.

Lt g4 / Y-28-05 o) LLE%
QW SIGNING OFFICER OR DIRECTOR Dae avilgsPhone # 4

7



