2008 FOR PROFIT CORPORATION
ANNUAL REPORT

JrDOCUM ENT # P99000098753

Entity Name
TOP GUN COLLISION, INC.

Principal Place of Business Mailing Address
4059 NE 8TH AVE 4059 NE 8TH AVE
OAKLAND PARK, FL. 33334 OAKLAND PARK, FL 33334

C
-

DO NOT WRITE IN THIS SPACE

N

N

01092008 No Chg-P CR2E034 (11/05)

FILED
Jan 11, 2008 08:00 Al
Secretary of State

JHLEAREN R

4, FEI Number Applied For
65-0961739 Not Applicable
" : $3.75 Additional
5. Certificate of Status Desired 0 Fee Reguired

6. Name and Address of Current Registerad Agent

LOPEZ, ADALBERTO
10871 N.W. 4TH DRIVE
CORAL SPRINGS, FL 33071

-t

DO NOT WRITE
IN THIS SPACE -

the oblhgations of regisiered agent.

SIGNATURE

8. The above named entity submits this statament for the purpose of changing its registared office or registered agent, or beth, in the State of Florida. | am familiar with, and accepl

Signature, typed OF prinied Hama of registerad agent and e it applicabie.

{NOTE Regislared Agent signature raquired whdn rengiating)

DATE

. FILE NOW!! FEE IS $150.00 9.
- After May 1, 2008 Fee will be $550.00

Election Campaign Financing
Trust Fund Cantribution.

$5.00 may Be

Added {o Fees

10. QFFICERS AND DIRECTORS

TITLE P

NAME GONZALEZ, JOSEE

STREET ADORESS | 13770 O'NEIDA DR. #A2
CITY-5T1-2IP DELRAY BEACH, FL 33446

TITLE

NAME

STREET ADDRESS
CiTY-ST-74

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TIMLE

ME
STREET ADDRESS
CITY-ST- 2P

TLE

NAME

STAEET ADDRESS
CiTY-ST-21P

U IS [ N

TFLE

NAME

STREET ADDRESS
CITY-ST-2IP

UBO00aTan 20
01/14/08-8001

0-005 150,00

DO NOT WRITE |
IN THIS SPACE

indicated on this report or supplemantal re,
of the corporation or the receiver gr
changed, or on an attachment will'an addrgds, with all other

SIGNATURE:!:

g%

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
js true and accurate and that my signature shail have the same legal effect as f made under oath: that | am an officer or diractor
owered 10 execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

ING OFFICER OR DIRECTOR

[ -9-08 —9sy)565-59€0

Date

Dofune



