FILED
2006 FOR PROFIT CORPORATION May 01, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P928000098753 Ay 05-01-2006 90420 006 ***150.00

1. Entity Name

TOP GUN COLLISION, INC.

Principal Place of Business Mailing Address . 21
4059 NE §TH AVE 201 SW. 5TH STREET 40 Y| 61
OAKLAND PARK, FL 33334 POMPANO BEACH, FL 33060
T St AR ARG
_ o5y NE 3 F Qi
Suite, Apt. #, etc. Suite, Apt. #, slc. 04242006 Chg-P CR2ZE034 (11/05)
City & State Cily & State 4. FEl Number Applied For
sty Pank FL 65-0961739 Not Applicable
Zip . Country . le—333 3 4 Cﬂn}y 4 5.. Certificata of Status Desired — {1 gese' ;esql‘:}f:;m"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent

Name

LOPEZ, ADALBERTO

10871 N.W. 4TH DRIVE Streel Address (P.O. Box Number is Not Acceptable)

CORAL SPRINGS, FL 33071

Gity FL l Zip Code

B °

8. The above named entity submits this statement for the purpose of changing its registered olfice or registered agent, or both, in the Stale of Florida. | am familiar with, and accept
the obhgaums of registered agent,

Fs
SIGNATURE i
Signatore’-typed or printad name of registered agent and itie If appicable. (NOTE: Registered Agent signaturs réquired wher reinstating) DATE
.t*:‘f
FILE NBWHI FEE IS $150.00 9. Election Campaign Einancing $5.00 May Be
After May t, 2008 Fee will be $550.00 Trust Fund Contribution. O Added lo Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE P [ pelete TITLE [J Change [ Addition
NAME GONZALEZ, JOSE E NAME
STREET ADORESS | 13770 O'NEIDA DR, #A2 STREET ADORESS
CITY-S3-21P DELRAY BEACH, FL 33446 CITY-ST-7IP
TITLE [ Delete TILE [ Change [ Addition
NAME NAME
STREEY ADDRESS | - - - - STREET ADDRESS
QIY-5T-21P CITY-ST-2IP
TLE O pelete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-21P CITY-ST-BF
THLE 3 Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-5T-2IP 4
TITLE [T Delete TITLE [ change  (J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CiTY-ST-2IP
THE O petete T [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADCRESS
CITY-S7-21P ﬁ GiTY-ST-2P

12,  hereby cerily that the ;mormanpn/su ied with this filing doss not qualify for the examptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or suppleme al raport is true and accurate and that my signature shall have the same legal sifect as if made under oath; that | am an officer or director
of the corporaticn or tha recejpfer gydrustee empowerad to exacute 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 attachmant wigh an address, with all other like empowered.

SIGNATURE: C / 7/»/6%

BIGNING OFFICER OR DIRECTCOR Daytrme Phons #

7 f




