FILE NOW: FILING FEE AFTER MAY 18T 15 $550.00

PROFIT
CORPORATION
ANMNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secrete ry of State
DIVISION OF CORPORATIONS

1. Corporaiion Name

DOCUMENT # H21473
DEXTROUS AUTO COLLISION AND REFINISHING INC.

Principal Place of Business

17101 NW 2ND COURT
MIAMI FL 33169

Mailing Address

17101 NW 2ND COURT
MIAMI FL 32169

NERDZqY

A R

us us DO NOT WRITE IN THIS SPACE
3. Date Ir corporated or Qualifed
09/1£/1984
2. Principa’ Place of Business 2a. Mailing Address 4. FEi Number Aprlied For
[21] 26] £Q-0442055 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. . 3dith
A P 5. Certifcate of Status Desired [ $8.75 Asdivonal
El 2—7| Fee Recuirad
City & S-ate Clty & State 6. Election Campaign Financing $5.00 t4ay Be
E E Trust Fund Contribution Added tc Fees
Zip Courtry Zip ~ Country 8. This corporation owes the current year nlangible
~2:1 ‘EI ;;l I;‘ Persor al Property Tax. [ ves |INe
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
LEWIS, ELROY S. 82| Streel Acdress (P.0. Box Number is Not Acceptable)
- LU Ul er 15 NOU ACH
375 N.W. 170TH ST. ?
MIAMI FL 33169 83
B4| City F L 85| Zip Cade

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida StatLtes, the above-named ccrporation submi s this statement for the purpose of changing its tegistered
office < r registered agent, or baih, in the State ¢ f Florida. Such change was authorized by the corporation's board of directars. | hereby accept the api ointment as registered
agent. | am familiar with, and ac.cept the obligations of, Section 607.0505, Flwida Statutes.

SIGNATURE

Signature, typed or printed ha 1o of registered agent and ttie if appiicable. {NCT=: Registered Agent signature required whan reinstabing) DATE 8
12 OFFICERS ANI} DIRECTORS 13. ADDITIINS/CHANGES TO QFFICERS AND DIRECTORS IN 12 P
TITLE PD [ DELETE 1.1 TITLE [OChange [ Addition E
NAME LEWIS, ELROY §. 12NAME 3
steeeraopress| 375 NORTH WEST 170TH ST. 13 STREET ADORESS D |
CITY-ST-2IP MIAMI FL 14 CITY- §T-2P &
TMLE [J DELETE 21 TITLE [Jchangs  []Addition | ©
NAME 27 NAME
STREET ADDRE $$ 2.3 STREET ADDRESS
CITY-ST-21P 2.4CITY-8T-2IP
TME [ DELETE 31 TIHLE [JChange [ Addition
NAME 32 NAME
STREET ADDRI 55 33 STREET ADDRESS
CITY-ST-ZIP 34, CITY-ST-ZIP
TILE [ DELETE 41TIME CJchange [ Addition
NAME 4.2 NAME
STREET ADDRE 58 4.3 STREET ADDRESS
CITY-8T-2IP 44 CITY-ST-2iP e
TITLE ] DELETE 51TITLE [JChange "] Addition
NAME 5.2 NAME
STREET ADDRE S5 53 STREET ADDRESS
CITY-5T-2IP 54 CiTY-5T-2IP
TITLE ] DELETE 6.1 TITLE [JChange  []Addition
NAME 6.2 NAME
STREET ADDRI 5S 6.3 STREET ADDRESS
CITY-ST-ZIP 64 CITY-ST-ZIP

14. 1 hereby certify that the information supplied wit1 this filin
indicatzd on this annual report or supplemental annual re

officer or director of the corpore tion or,
Block 12 or Block 13 if changed],.eron
s

SIGNATURE: fqﬁ s

7 Or 1)
dress, with ail other like empowgred.

—— ,”‘f,é:'*/r@» L.

g does not qualify For the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the ir formation
port is true and acc urate and that my signature shali have the same legal effect as if made uader cath; that | am an
ee empowered to execute this report as re juired by Chaptar 607, Flerida Statutes; and tha: my name appears in

NSASFS 32

R PRINTED NAME OF SIGNING OFFICE R OR D))

S a2z -99
7 Dae 7 /

Dayhme Phone #

|
|
|
|
|
|
!
|



