FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

[ PROFIT
CORPORATION

1996

ANNUAL REPORT

i,

2 FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

SOUTH FLORIDA COLLISION CORP.

J03552 (3)

Principal Place of Business

% FIDEL PEREZ
10698 SW 188TH ST
MIAMI FL 33157-6782

Mailing Address

10716 S.W 168 ST
MIAMI FL 331576782

RO AN AR SR

us 3. Date ncormorated o Qualiied

3a. Date of Last Report

03/10/1986 05/01/1995
| 2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21} [26] 592715258 Not Applicabie

Suite, Apt. #, elc,
{22} 27}

Suite, Apl. #, etc.

$8.75 Aaditional

5. Certificate of Status Desired .
Fea Required

O

2] 25] 26]

30]

City & State City & State 6. Eloction Campaign Financing $5.00 way Be
2.';] E\ Trust Fund Contribution Added to Fees
Zip Country Zip Country B. This corporation has liability for intangible tax under s 199.032,

Florida Statutes Jﬂ Yoz [INo

9. Name and Address of Current Registered Agent

10, Name and Address of New Reglstered Agent

B1, Name
SILVA, MELBA G 82| Strest Address (P.O. Box Numbar is Not Acceptabls)
. 230 SW 128 AVE
‘ MIAMI FL 33187 8
t 84| City FL 85| Z2p Code

familar with, and accept the obligations of, Section 607.0505, Florida Statutes.

11, Pursuant 1o the provisions of Seclions 607.0502 and 607.1508, Florida Statutes, the above-named corporatian submits this statement tor the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered agent. | am

SIGNATURE _ . . . P o
Signature. hyped or pric tea rere of registered saent and titie if apoiicable {NOTE Ragistered Agerl signature -euired when rainstatngl DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFCERS AND DIRECTORS IN 12
TITE 3] [J OELETE T1TIE [ Change [ Additon
A SILVA, MAURICIO L 12NAME
STRESTADDRESS | 230 SW 128 AVE 1.3 STREET ADDRESS
erv-se-oe | MIAMIFL 14 CITY-5T- 2P
TMLE DS [] DELETE 21 TITLE [ Crange  {7] Additien
NAME SILVA, MELBA G 22 NAME
sTRerT aDORESS | 230 SW 128 AVE 23 STREET ADDRESS
GITY-§T-7IP _MIAMI FL 24CITY-§1- 2
TILE [ DELETE 3 1TILE [ Chance  [] Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CIY-$1- 2P 34CITY-S1-2IF
TilLE ] DELETE 4 1TTLE [ Change  [] Addion
NAME 42 NAME
STRFET ADDRESS 4.3 STREET ADDRESS
ClY-si-zp 44 CTY-ST- 2P
TITLE [ DELETE 5 1TiTLE [ Change  [] Acdition
NAME 5.2 NAME
SIREET ADDRESS 53 STAEET ADDRESS
CIy- 51-2Ip 54 CITY-ST-2F
TILE [ DELETE 6 1TILE [ Change [ Adddion
RAME 5.2 NAME
STAEET ADDRESS 6.3 STREET ADDRESS
CHY-ST-21F E.4 CITY - §1-2IP

appears in Block 12 or Bicck 13 if changed, og,on an attachment wijh an agidress.

14. 1 do hereby cerlify that the information supplied with this filing is voluntarily furnished ard does not qualify for the exemption stated in Section 118.07(3)(k), Florida Statutes. | further
certily that the information indicated on this annual report or supplemental annual report is true and accurate and that my signalure shall have the same legal effect as if made under
cath; that | am an officer ar director of the corporation or the recaiver or trustea ampowered to execute this report as required by Chapter 607, Florida Statules; and that my name

SIGNATURE: X %E £

PEG OR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR

Daﬁn?we Prione 4

CR2E034 (12/95)




