'FIL.E NOW: FILING FEE AFFTER MAY 1ST 155 $550.00

PRCFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harrls
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # JO3552

1. Corporation Name

SOUTH FLORIDA COLLISION CORP.

Principal P ace of Business

% FIDEL PEREZ
10838 SW 188TH ST
MIAMI FL 371576782

Mailing Address
10716 S.W 188 ST

MIAMI FL 331576782
us

FILED
Apr 27,1999 8:00 am
ecretary of State

04-27-1999 90135 046 ***150.00

RO

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifed
03/10/1986
2. Principsl Place of Business 2a. Mailing Address 4. FE! Number Aprilied For
|21 26] 59-2715258 Not Applicable
Suite, £pt. #, etc. Suite, Apt. #, etc. iti
. P P 5. Certifcate of Status Desired O $8'75 Add.monal
2_2] 27 Fee Rejuired
City & $tate City & State 6. Electicn Campaign Financing O $5.00 vay 8e
;:;] El Trust I7und Centribution Added 1 Fees
Zip Country Zip Country 8. This crporation owes the currenl year Intangible
;l IEI —2-9—1 !—;! Persoal Property Tax. [ ves ONo
9. Name and Aduress of Current Registered Agent 10. Name and Address of New Register:d Agent
B1! Name
SILVA, MELBA G
230 SW 128 AVE 82| Street Address (P.O. Bo< Number is Not Acceptable)
MIAMI FL 33187 &
84| City

FL lﬁ] Zip Code

11. Pursuart to the provisions of ¢ ections 607.0502 and 607.1508, Florida Stat.tes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corpoiation’s board of directors. | hereby accept the appointment as reJistered
agent | am familiar with, and z ccept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

Slgnaturs, typed or pnntad r ame of wgislar:sd ager 1 and title if applicable. (NGTE: Registered Agent signalure re-juired when reinstating ) DATE
12. QFFICERS AND DIRECTORS 13. ADDIT ONS/CHANGES TO QFFICERS AND DIRECTCRS IN 12
TITLE DP [J DELETE 14 TME [Change ] Addition
NAME SILVA, MAURICIO L 1.2 NAME
sweeTaooress] 230 SW 128 AVE 13 STREET ADDRESS
CITY-ST-2IP MIAM' FL 1.4 CITY-ST-ZIP
TIME (1] [ DELETE 2.1 TIME [Ochange  []Addition
NAME SILVA, MELBA G 22 NAWE
sTReeTADDiEss| 230 SW 128 AVE 23 STREET ADDRESS
CITY-ST-ZIP MlAMI FL 2.4CITY-8T-2IP
TILE {7 DELETE A4 TITLE [CIChange [ Addition
NAME 32 NAME
STREET ADDIESS 33 STREET ADDRESS
CITY-8T-ZF 34 CITY-ST-21
TITLE ) DELETE 21TITLE [Change [ Addition
NAME 4 2NAME
STREET ADD ESS 43 STREET ADDRESS
CITY-ST-2IP 44 CITY-ST. ZIP
TITLE ] DELETE 5.4 TITLE ClChange [ Addition
NAME 5.2 NAME
STREET ADD 3ESS 5.3 STREET ADORESS
CITY-§T-ZIP 54 CIFY-ST.2IP
TILE [J DELETE 61 TTLE [J Change [ Addiion
NAME 6.2 NAME
STREET ADL RESS 6.3 STREET ADDRESS
CITY-8T-2IF 6.4 CITY-ST-ZP

14. | her zby certify that the inforn-ation supplied w ith this filing does not qualify for the exemption statec in Section 119. ¥7{3)i), Florda Statutes. 1 furthe - cerlify that the mformation
indic 2ted on this annual repoit or supplement: annual report is Irue and ascurate and that my sign alure shall have the same legal effect as if made under oath: that | am an
officer or director of the corperation or the rec xiver, or trustee empowersgi execute this report as required by Chapter 607, Florida Statutes: and trat my name app.ears in

J-23-77 252352660

Bioct: 12 or Block 13 if chang:d, or on an afte

SIGNATURE:

ent with an address,.with all other like empowere:d.

i

Date Dayume Phone #

CR2EQ34 (11/98)




