FILE NOW: FILING FEE FILED
PROFIT FLORIDA DEPARTMENT OF STATE Jan 20 1 99 8 8 Ooam

CORPORATICN Sandra B. Mortham
ANNUAL REPORT

. 1998 D|V|S|§;C§F1a([:g:r’ianlinorqs Secretary Of State
DOCUMENT # PQ5000026604 (5)

1. Corporation Name

AMERICAN COLLISION. INC.

AR R

Principal Place of Businoss o Mailing Address
3500 NW. 54TH 8T 3500 NW. 54TH ST
MIAMI FL 33142 MIAM) FL 33142
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Gualified
. o 04/04/1995 . ]
2. Principal Place of Business an. Mailing Adicross 4. FE| Number Applied Faor
3] R - | R 850569738 Not Applicable
Suite, Apt. #, otc. Suile, Apt. 1, elc, it
P . ‘ P 6. Cerlificate of Status Desired J $8.75 addiionat
E] 27 Fee Required
City & Slate Uity & State 6. Election Campaign Financing $5.00 May Be
2 28] . Trust Fund Contribution [ Added to Fees
2p | Country | 7p - Country 8. This corporation owes of kas paid the curraptyear Intangibla
24 25] e ____?E] 30]__ i Perscnal Property Tax duse June 30. ﬁ\:‘; [Ino
9. Nems and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
FONT, JULIE N fonkr S
305 W. 88 STREET 82 Strzagwress (.07Fox NUmber is Not Aggeplable)
HIALEAH FL 33014 G0 L., [sFO f’sé L

| fhpteats, Fi 3BossT
O L rtens S 230 FL || 855

11. Purstant to the pravisions of Sections 607 0502 and 607 1508, Florida Statutes, the above-named corporation submits this statormont for the purpose of changing its registered

office or registered agent, or both, in the State of Flarida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as regislered
agont. am famikar with, and accepl the obligations of, Section B07.0505, Florida Statules,

-

SIGNATURE ____ . .. . _ .. . e e e e e e e et e e e e I
Signature, byped < prntod Ra i of tagesderad Agenl asd bile f apgalzatie: (NOTE Hegisiercd Agent siguature requirtd wiien teinslabng) LinTE

12, OFFICERS AND DIRECTORS 4 13 . ADDITIONS/CHANGES 70 OFFICERS AND DIFECTORS IN 12

THLF P o N)[LEIE N ERRTN; ¥ ‘iﬁhange [T Adtdition

NAME FONT, JULIE 1.7 NAME rou’, Sl e

swmeeTanoress | 905 W. 88 STREET V3SIRETADDRESS | 69,67 s A0, €47, [Fo 7errqce

cnv-si-ar | HIALEAH FL 33014 o Wuv-suie | fMoallads fu . 2BOLE

T0LE [3] IR 21 T ) 77 [T Change L] Addition

NAME CACERES, GUILLERMD 27 NAME

stnest aporess | 10002 NW 31 CT. 23 STREET ADDRE S5

CIFY-ST- 2P MIAMI FL 33147 2.4G0Y-§1-2IP '

TiTLE [T ot 3TTILE [J change ] Addilion

NAME 3.2 NAME

STREET ADDRESS 33 STREET ADDRESS

CITV-51-2p 34.C0Y-51-7ip

TITLE T T T o 41 THLE 1 Change D‘Kdmi

NAME 4.2 NAME

STRECT ADDRESS 43 STRELY ADDRESS

Gt ST-21P 44 CITY-5T-7F

TITLe - [T ousE 51 L T change 1] Additicn |

NAME 52 NAME

STREE! ADDRESS 53 STRFFI ADCRESS

CHTY-$1- 2P 54 GITY-51-21p

ThLE O beunte 617011 [T change ™ T Addition

NAME 6.2 NAME

STREET ADDRESS 6.3 STRETT ADDRLSS

CiTY-ST-2IP B4CIIY-51-21P

14. | hereby certify that the information supphed with this filing doocs nol gnalify for the exemption slaled in Section 118.07(3)i), Florida Statutes. | further cerlify that the information
indicailod on this annua! report,gr supplerentat annual report is frue ind accurate and that my signature shall have the same logal effecl as il made under oath; thal | am an
officer or directar of the corppiation or tho recaiver or frustec emp rod o execute this reporl as required by Chapler 607, Florida Statutes; and that my name appeatrs in

Block 12 or Biock 13 if ¢chg D! oh an anachricinl with an
AN 2y AN

F Y. S S PR T YT > /

CR2E034 (10/97)



