FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE Feb 22, 1 999 8 . 00 am

CORPORATION atherine Harris
ANNUAL REPORT e o Secretary of State

1999 DIVISION OF CORPORATIONS (02-22-1999 90118 035 ***150.00

DOCUMENT # P95000026604

1. Corporation Name

AMERICAN COLLISION, INC.

AR A AR

Principal Flace of Business Mailing Address
3500 NW. 54TH §T 3500 NW. 54TH ST .
MIAMI FL 33142 MIAKI FL 33142 o
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
04/04/1995
2. Principal Place of Business 2a. Mailing Address . | 4 FE!Number Applied For
21 |26] | 650569738 Not Applicable
Suite, Apl. #, etc. Suite, Apt. #, efc. . iti
ute. Ap = “ P 5. Certifcate of Status Desired a $,8 75 Adq|t|onal
22 ;l - ST Fee Required
City & State City & State 6. Election Campaign Financing 0 ‘$5.00~May Be
E] E] Trust Fund Contribution Added 1o Fees
Zip Country Zip Country 8. This corporation owes the current year Infangjble
24 25 ;l [30] Personal Property Tax. Yes  [INo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent .
81] Name
FONT, JULE 52| Sreet Address (7.0, Hox Nurber s ot Acceptabie)
ri ss (P.O. Box Numl ot Acce e
8510 NW 190 TERRACE eel Addre Hox Tumberts Flot Accep
HIALEAH FL 33015 83 :
84| city j FL‘[ss Zip Code

11, Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Flonda Stalutes, the above-named corporation submits this statement for the purpose of changing its registered
office o registered agent, or both, in the State of Florida. Such change was authotized by the carporation’s beard of directers. | hereby accept the appointment as registered
'agent. t am famiiiar with, and accept the obligations of, Section 607.0505, Florida Statutas.

SIGNATURE
. Signatura, typed ar pnnted nama of registerad agent and title if applicable. {NQTE: Regt Agant sigl required whan ing) . DATE s .
12. OFFICERS AND DIRECTORS / 13. ADDRITIONS/CHANGES TQO OFFICERS AND DIP”-ZTORS I 12
TME P [} DELETE reTmE ALBERT FPonT Tv Change [ Addibon
NAME FONT, JULIE 12NAME PRESIDERT -
streeTaonress| 8510 N W 180 TERRACE 13STREETADIRESS |, #5770 Nev 1 F0 =L -
CITY-T-2P HIALEAH FL 33015 racy.stze | gy Akt Fle 33048
TIME ST [ DELETE 23 TMLE ’ [JChange [ Addition
NAME CACERES, GUILLERMO 22 NAME S
smeetanoress; 10002 NW 31 CT. 23 STREET ADDRESS )
CITY-ST. 2IP MIAMI FL 33147 7.4 CITY-§T-27 e .
TIE [_] DELETE 34 TITLE [ ¢Change ~ [J Addition |-~
NAME 32NAME
STREET ADDRESS 33 STREET ADDRESS
TY-$T-2IP 34, CITY-ST-ZIP
TITLE [ DELETE 4ATITLE [JChenge [ Addition
NAME 4. 2NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-§T-2IP 44 CITY-5T-2P .
TLE [ DELETE 5.1 TITLE o [JcChange [ Additions
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2P 54 CITY-ST-2P
TME {3 DELETE 8.1TME [DcChange 7] Addition
NAME 6.2 NAME
STREET ADDRESS £3 STREET ADDRESS
CITY-5T-2P 64 CITY-ST-ZIP :

is filing does not gualify Jor the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infermation
Fttlrate and that my signature shalt have the same legal effect as if made under gath; that | am an
xecuta this report as required by Chapter 607, Florida Statufes, and that my name appaars in

14. ) hereby certify that the infermation supplieg
indicated on this annual repert or supplers
officer or director of the corporation or th
Block 12 or Block 13 if changed, or oi-n

powered 0 e
adtAuith-ait other like empowered.

L1 8o

0212466

SIGNATURE{/)) _—* - OISy’ 5/4/‘% (Jw‘) 6383007

¥ Date ¥ Caytime Phong #




