SECOND NODTICE: CORPORATION WILL BE DISSOLVED 0N OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375)

[ PROFIT

CORPORATION .
ANNUAL REPORT

1996 W
DOCYMENT #  P95000087259 (4)
AUTO EUROPE & COLLISION, INCORPORATED

FLORIDA DERPARTMERNT OF STATE
Sandra B Mortham
Sacretary of State
DIVISION OF CORPORATIONS

R

Tr%ncipal Place of Business Maiing Address
109 SAN LORENZO 109 SAN LORENZO
MIAME FL 33157 MIAMI FL 33157
7 Dalte incarparated of Dualitied ‘{ 3a. Dato of Last Report
o, Principal Piace of Business T 2a. Mailwng“mircss 4—. FEI Muamiber T
21] S 26] __ S
Suite, Apt. #, elc. | Suite, Al #, elc Certificals of Status D p
—2—2| Zﬂ 5. Certificala of Status Desred D Foe Required
City & State Cly & State 6. Flection Campaign Financing ] $5.00 May Be
;;1 . ;8] . B Trust Fund Contribution _Addedto Fees
Zip Country __4p Country 8. This corporation has habisly for ntangible lax under s. 199.032,
[24] 25| |29 30 o Floricla Statutes [ ves (] me o
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent o
81| bhame
BOFILL, JOSE C i
3191 CORAL WAY 82| Sreel Aodress (P.O. Box Number is Not Acceptable)
SUITE 800 st —
MIAMI FL 33145
84| City EL 'as 7y Code

e e 6 Of Changing 1Ts registercd —
11. Pursuant 1o the provisions of Snctans BO7 D502 and 6071508, Florida Statutes, Ine abave ramed corparation submits this statement for the purpose of changing its registercd
woffice or reg stered agenl, or bolh, rithe Siale of Flonda Such change was autharized by the corporabon’s poard of direclors, T hirety accept the appointmenl as registered
agent | am familar with, and accept Ihe okl gations of, Section 607 0505, Flaoricla Statutes

SIBNATURE E S U B SR [
BT fr il o OO 1 and htleof appbeaths {HDTE Hogizhered Age g hped] b on e natAnrng | DATE
12 OFFICERS AND DIRECTORS 13. . ADDITIONS/CHANGE S TO OFFICERS AND DIRECTORSN 12 8
TIIE D ] cerete 11T T Change Al |
NAME GOMEZ, DANNY 12 hAME 3
saeer A00REss | 100 SAN LORENZO AVE 13STRLET FOORESS &
oIy ST 2P CORAL GABLES FL 33164 LACITY - ST-1P A @
TILE LT oetere 217IMLE [ changs [ ] Additan |©
NAME 22 NAME
STREET ADDRESS 2 3STRIET ACDRESS
CiTY-87-7iP 7 4Gy -ST- 4w
THILE L] oecete 3UTIE ] Change [] Addeon
NAME 32 NAME
STREET ADDRESS 335TREN ALDRESS
CITY-ST-21P e 34 CY-SY zp . ]
TILE ] oeceie 41 NIE [T Cnange [ ] Acditicn
NAME 4. ZNAME
STREF1 ADDRESS 4 3STHEET A IDRESS
CIny-§7-2IP 44017 -51 2P ] 1
TLE U] peeie SUUNE 100001 SSEa3 Tee LT Addwen
- .

NAME 52 NAME -06/10/96--01021--020
STREET ADDRESS 5 TSTREFT AIDRESS w225, 00
oIy-S1-2P o ) 54CIY-4T 2F o a
THLE ] oeeeie B1TILE [T Chenge ] Addinon
NANE 62 NAME . &O
STREET ADDRESS: 635TRET' ANORESS % '\ O.
CHY-ST-7IP . 640 TY-51- 2P e
14, | do hereby carlily thal the information supplied with this hng is volunlarily furnished and does nat qualily for the exemplion stated in Sactian 119.07¢3)(k), Flarida Statutes |

turther cerbily that the inlormales indicated on this annual report ar supplemental annual report is true and accurate and that my signature shall have the same iegal effect as v

made under oath, that lam ser af chreclar of e carporatipn of the (ecewver of truste empowered to execute this report as requiredd by Crapter 617, Florida S-atutes, and

that my name appears n B + or Block 13 if changed, or gfan attachment with an adid-ass

SIGNATURE: __

i enei e




