ol

COND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997,
OUNT DUE ON OR BEFORE 6/17/87: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750.)

FILED

I k PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARBAGNL-GRISTATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

Aug 08 1997 8:00am
Secretary of State

DOCUMENT #

1. Corporation Name

AUTO EUROPE & COLLISION, INCORPORATED

PO5000087259 (4)

RN

Principal Place of Business

109 8AN LORENZO
MIAMI FL 33157

Mailing Address

109 SAN LORENZO
MIAMI FL 33157

DO NOT WRITE IN THIS SPACE
3. Date Incorperated or Qualified | 3a. Date of Last Report

2. Principal Place of Business 28. Mailing Address
|21] 28]

Suite, Apt. ¥, slc.
22] 27])

Suite, Apt. #. etc.

11/08/1895 06/10/1
4. FEINumber {nSm ‘1 D2 Applied For

APBUED_FQH Not Applicable
$B.75 additional

5. Cerlificate of Status Desired O Fes Required

Gity & Stale Cily & State 6. Election Campaign Financing $5.00 May Bo
23 ?a] Trust Fund Contribution Addad to Fées
Zip Country | Zip |__ Couniry 8. This corporation owes or has paid the current year Intangible
24 25 29] 301 Personal Property Tax due June 30, Oves [Cno
9. Neme and Address of Current Reglsterad Agenl . 10. Name and Address of New Registered Agent
BOFILL, JOSE C 81| Namo
3181 CORAL WAY 82| Sires! Address (PO, Box Number is Not Acceplable)
SUITE 800
MIAMI FL 33145 83
~ 84| City 85| Zip Code

FL

SIGNATURE

Signatre. typed of pnm(cl néne ol reg stared agoent Tand tie i a; r:hcamo

1. Pursuant 1o the provisions ol Sections 607.0502 ang 607.1508, Florida Statutes, the above-named corporation submils this statement for the purpose of changing ils registered
office or registered agonl, or both, in tho State of Flarida. Such change was authorized by the corporation’'s boarad of direclars. | hereby accept the appointment as registered
agent. | am familiar with, and accopt the obligations of, Section 607.0508, Flarida Stalutes.

- {NDTE chis?é;éa_ﬂ.—gﬁm signature required when reinstating) DATE

appears in Block 12 o k 13 i changcd

N

information indicated on this annual reporl or supplemental annual report is true and accurate and that my signature shall have the same legal offect as if made under cath; that
| am an officer or direcior of the corporation or the rocewer or lruslcc; cmpowered 1o execule this report as required by Chapler 607, Florida Stagnes; and that my name
?ﬁ ttachment with an address.

IAI\.I

N

12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 ~
T b [T otie TUNE _ Pl Cronge [ Addin | ¢,
NAME GOMEZ, DANNY 1.2 KAME ofer ;)AD\%S §
streeraponess | 109 SAN LORENZO AVE wasmeeraoohess |JOA SBRD L g
CATY-5T- 21 CORAL GABLES FL 33164 werr-si-2e JCOB-Al (bAbles FL 53}_4% o
ILE [T DELETE 21TME V=P Change 1+ Addilion |
HAME 22 NAME UA"PE‘ 1w

STRFET ADDRESS 2astueet agoress |1OAY ﬁho LOREAXL

OITy-ST-21P vaomsie |COORA) (DAblES, FL 3814 lo

TiTLe [_J oeLeTe IITITE ! [ Ghange  [_J Addition
NAME 32 NAME

STREET ADDAESS 3.3 STREET ADDRESS

CITY-ST- 2P 34, CITY- §T-71P

TE T oeLeie a1 TmE [T Change T Adcition
NAME 4.2 NAME

STREET ADORESS 43 STREET ADDRESS

CITY-5T-2F A4 CITY-5T- 2P

TME LJ DELETE B1TTLE [ change ~ [] Addition
NAME 5.2 HAME ‘f)c

STRECT ADDAESS 53 STREET ADDAESS &

CITY-ST-2P 54 CITY-S1- 7P 5

TLE T DELETE 61 THILE _ [T Change [ Addition
NAME 6.2 NAME S000N22E2998

STREET ADDESS 6.3 STAEET ADDRESS -08/11/97--01065--002

CITY-ST-2F 6.4 GI1Y-51-71P ###550. 00

14. | do hereby certify that the information supplied with this filing doos not qualify for the exemption slaled in Section 119,07(3)(i), Florida Stalutes. | further certify that the

g gy _J/A /A.J C}}-. R S



