2006 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # P03000105972

1. Entity Name

A1A AUTO COLLISION CORP.

Ly
Principal Place of Business Mailing Address N T ‘tI\L _. | . 1‘“‘\ 1 .‘_{
3790 NW 25 AVE ‘ 3790 NW 25 AVE C e : Lk
MIAMI, FL 33142 MIAMI, FL 33142

e 5y e s < I

Suite, Apt. #, eic. . : . Suite, Apt. #. elc. . &&&lﬁ%@]ﬁ@m ?\TE@@EWGS’%

./(Cji? & Slate' — Ci y Siate _— 4. FEl Number Applied For
rA i L 73-1680392 Not Applicable
2 t C 1 iti
:%)3 / y ) CWS é ?} / y ) W‘S A 5. Certificate of Status Desired ] Ei‘;;&f:é“onal
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Narne
PAZ, JOSE |
413 NW 32 PLACE Street Address (P.O. Box Number is Not Acceptable)

MIAMI, FL 33125

City FL ‘ Zip Cods

8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agpat” %
<o A A A r/ﬁﬁ

SIGNATURE
Higraturn, bed of pinteo fdme of tegglared agent and ble ! apulicable [NOTE: Registarad Agent signature requirad when reinstating} DATE
In acgordance with 5. 607.193(2)(b), F.S., the

FILE NOWI! FEE IS $300.00 corporation did not receive the prior notice.
10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IM 11
THLE DopP 1 Delete TImE [T Change  [] Addition
NAME PAZ, JOSEL NAME T i:'ﬂ: _-'E; 1-==2EA7
STRELT ADORESS | 413 NW 32 PLACE STREET ADDAESS 05713440 I:jv—lj 1045~ 300, 00
CTY-ST- 2P MIAMI, FE 33125 CITY-ST-2P
TITLE DV O oelete TITLE [J change [ Addition
NAME MENA, ANABELKIS HEME
STREET ADDRESS | 413 NW 32 PLACE STREET ADDRESS
CITY-ST-21P MIAMI, FL 33125 CY-SI-2P
TiLE O Delste TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Y-S 2P CITY-57-7IP
e 3 Detete TILE O Change [T Aadition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CIIY-5T- 2P CHTY-ST1- 2P
e O petete TRLE [J Change [ Addition
HAME HAME
STREET KODRESS STREET ADDRESS
CiTY-ST-7P CITy-ST-2IP
TILE ] Celete TMLE [ cChange [ Addition
NAME NAME
STREET ADDRISS STRECT ADDRESS
CITY-ST-7p GITY-8T-2IP

12. | hereby certify that the infarmation supplied with this filing does nol gualify lor the exemplions contained in Chapter 119, Florida Statutes. ¢ further cediy that the information
indicated on lhis report or supplemental report is trua and accurale and that my signature shall have 1he same legat effect as if made under oath; that | am an officer or director
of the corporalion or the receivar stae empowerad Lo execule this repor( as required Dy Chapter 607, Florida Slatules; and that my name appears in Block 10 or Biock 11 it

changed, or on an atiachm ith an addrewhka empowered
'
S / S / Pz

SIGNATURE:
SIGNATURE AND TYPED OR HAME OF OR DIRECTOR Date Daylma Phone #




