FILED

2003 FOR PROFIT CORPOHATIGH - May 12, 2003 8:00 am
UNIFORM BUSINESS REPORT (UBR) ¢  Secretary of State

-t

04-25-2003 90304 041 ***150.00

DOCUMENT # P02000024659 15
1. Entity Name
AUTO COLOR & COLLISION REPAIR, INC.,
Principal Place of Busingss . Mailing Address 5 503 9583
18310 SOUTH DIXIE HWwY. 18310 SOUTH DIXIE HWY.
MIAM) FL 33187 MIaMI L 23187
—— I A A

Sufte, ApL. #. etc. Suile, Apt. #, sic. [) CHECK HERE (F MAKING CHANGES

City & State City & Stale 4, FE| Number Appliad For

- ' 0/ ~ 9 6 / 76 6 Q Not Applicable
e Country Zo . Country 5. Cenficate of Satus Desied [ g-gfq Additionl
6. N!‘l‘;l&‘an‘d Addroas of Current Fleglstnre.d Agar_n s _7 ;ame nm; Address of Nmnnagl;;;wo-d Agde_nt" )
e e — — e - Nama . . . e e e .. R - -

CARRICABURU, LUIS - ' Street Address {P.0. Box Number is Not Acceptable)

17080 S.W. 156 CT..

MIAMI FL 3:}18?

s L o City FL LZipCoda

8. The above named entity submits this statement for the purpose of changing its registered office of registered agent, or bath, in the State of Flgrida. 1 am familiar with, and accept

tha obligations of registered agent.

-

SIGNATURE
SnEtus, WD of priried (e of registered agent snd LHE I? appicable. . (NOTE: R Agen sigx raquined i a) DATE
FILE NOw!l FE.E"'.‘.B $150.00 9. Election Campaign Firancing . $5.00 May Be
. After May 1, 2003 Fee will be $550.00 Trust Fung Contribution. £ Added to Fees
Maks Check Payable to Florida Department of State
10, QFFICERS AND DIRECTORS l 1. . ADDITIONS/CHANGES TO QFFICERS AND DIRECYORS IN 11 -
me oP O velate ™me Ochage T Addition | &
NAME CARRICABURU, 1UIS HAME _3,:
STREET ApDReSs | 17080 S.W. 156 OT STREET ADORESS 3
CITY-S1-2p MIAMI FL 33187 - CIYY-S1-21P 1]
TIE " O neiete e O crange [ Addition %
NAME  ~ - NAME ,
STREET ADDRESS STREET ADDRESS
coy-51-29 CImY-S1-2f
p— = — T e o - H o= T [ change™ ~ [ Addition |
MM [ M ———— e — e B N e —

STREET ADDAESS LY STREE] ADDRESS )
CITY-ST-2iP CITY-ST-2P
TME O Detete TNE : O change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
GrY-SI-2IP CITY-51-2P
e O Deiete LE Ol changs ] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
oY -S1-21P LITY-SP-21P
THLE O pejete Lyt : Ocenge [ Addition
NAME MAME
STREET ADDRESS . STREET ADDRESS
CITY-ST- TP . Ciry-ST-TP
12. | hereby certiy thatthe inforarSToy supplied with this fling does not qualify for the exemption stated in Section 1 19.07&3)(&). Florida Statutes. | further certify that the information

indicated on thig report or gupplemental report is true and accurate and that my signature shall hava the same legal effect as it made undar cath; that | am an officer or director

of the corporaltion o the rfceiver g trustes pmpeWarkd to axacute this rgport as required by Chapter 607, Floride Statules; and that my name appears in Block 10 or Block 11 i

changed, or on ap-etachfent an addragé, with 8l other like empowered.
SIGNATUR %_7 G 2w w LRSI o = 01=27-05. 2 784 JH4G..00-1/ ,




