200’4 ‘FOR PROFIT conponATle ;

&

‘ANNUAL REPORT:-:

DOCUMENT # P03000105972

FILED
Jun 21, 2004 8:00 am
Secretary of State

03-24-2004 90024 047 ***150.00

1. Entity Name
A1A AUTO COLLISION CORP.
i
Principal Place ol Business Mailing Address
2742 NW 35 STREET 2742 NW 35 STREET ’
MIAMI, FL 33142 MIAMI, FL 33142 B G 4 28 74 1
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6. Name and Address of Current Reglsterad Agent =7 Naow pnd Addroes of New Aoglatered Agent Tor o
- PAZ JOSEL. g - - o e : _
413 NW 32 PLACE Streel Address (P.O. Box Number is Not Acceptable)
MIAMI, FL 33125
City FL I Zip Coda
8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, o both, in the State of Florida. 1am famlhar with, and accept
the obligations ol registered agent. TR R
e
SIGNATURE =
o typad o of rog 208 ana i i appiicabla. (NOTE: Raguricroc Apant cinatine raqeicsd when isinsiating) DATE
FILE NOWIH FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. Added 10 Fees.
10. . OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN $1
e oP O Oetete WM Dichange [ Addilion
NAME PAZ, JOSE L NAME
STREETAQDRESS | 413 NW 32 PLACE STREET ADORESS
CiTY-ST-2P MIAMI, FL 33125 CITY-ST-2P
TE ov . O etete TE Cchage [ Addition
NAME MENA, ANABELK!S NAME
STREE) ADDRESS | 413 NW 32 PLACE SIREET ADDRESS
CTy-§7.29 MIAMI, FL 33125 y-si-zp
| T i cclpee __ fomme . o e Clnange Dlagdiion,)
NAME E = »
STREET ADDRESS STREET ADDRESS
_CITY.ST.3P__ Qry-s-ap . s - P
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NAME ' NAME .
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Cmy-sT-2P ) cry-st-zp
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NAME NAME
STREET ADDRESS STRECT ADORESS
oy -ST-2P ary-$v-zp
THE O Delete TmE [ change [ Addition
RAME MAME
STREET ADDRESS STREET ADORESS
GIY-§T-2P GrY. ST- 1P
12. | hereby certity {hat the information supblied w?mrus does not qualify for the exemplion stated in Section 119.07{3X1), Ffonda Statutes. | lurther centily that the informalion
indicated on this report or supplementa accurate and that my signatura ghall have the same legal effect as it made under cath; that | am an oflicer or director
of the corporation or the receiver tru ﬁ 10 execule this repon as required by Chapler 607, Florida Statutes: and that my name eppears in Block 10 ar Block 11 if
changed, or on an attachment dress, with all other {ike empowered
SIGNATUR L// 3/ /R385 YIH
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