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

commomT FLOIDA DEPATTENT OF STATE Apr 15 1998 8:00am
ANNUAL REPORT

1998 DIVISIS‘:C(;GFE?OL:P%:;:TIONS Secretary Of State
DOCUMENT # K77992 (1)

1. Corporation Name

PROFESSIONAL AUTO COLLISION REPAIR, INC.

MR H R

Principal Place of Busingss Mailing Addrass
1750 NW. 2187 ST 1751 Nw. 218T ST,
MIAWI FL 33142 MIAMI FL 33142
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifiad
04/06/1989
2. Principal Place of Business 2a. Mailing Addrass 4. FE! Number Applied For
21 2 650098620 Not Applicable
Suile, Apl. #, elc. Suite, Apt. #, etc. it
—1 I P ¥ B. Certificate of Stalus Deslred (] $8.75 Addtional
22 27 Feo Required
City & State City & State 8. Eiaction Campaign Financing $5.00 May Bo
?3] ;;1 Trust Fund Contribution O Added to Faes
Zip Country Zip Country 8. This corporation owes or has paid the current year intangible
r;l a 29 ;] Personal Property Tax due June 30. Oves o
9. Nama and Address of Currsnt Registered Agent 10, Name and Address of New Registered Agent
DUBOIS, ANTOINE 81/ Name
17561 NW. 215T ST. B2[ Stest Addross (P.O. Box Number is Not Accepiable)
MIAMI FL 33142
83
84] Ciy FL Zip Code

1. Pursuant ta the provisions of Seclions 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or ragistared agent, or both, in the State of Florida Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0506, Florida Statutes.

SIGNATURE
Signature. typed or prinlag nama of repistered agant and 1rio if applicable {NOTE: Registerad Agent signature requirad when reinstaling) DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e PD T ceLene 1ATILE [ thenge [ Addition
NAME DUBDIS, ANTOINE 1.2 NAME
seet aporess | 1751 NW. 218T 8T. 1.3 STREET ADDRESS
COTY-ST- 2P MIAMI FL 33142 1.4 CITY - 5T- 2P
TIE VD [l DELETE 21 TNLE T Change ] Addition
KAME DUBQIS, CELIA A. 2.2 HAME
sraeer aooaess | 1759 NW. 21ST ST, 23 STREEY ADDRESS
CTy-S1- 2P MIAM! FL 33142 2 A LTY-ST- 7P
e J GELETe 31THLE [J'change T Addition
NAME 3.2 NAME
STREET ADDRESS 33 STRELT ADDRESS
CITY-ST-2IP 34, CITY-ST-2P
TILE TJ oeiEe 41TME [ change [ Addition
NAME 4.2 NAME
SIREET ADDRESS 4.3 STREET ADDRESS
CITv-ST-2IP 44 CITY-ST-21P
TITLE ] DELETE 51TILE i Change [ Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-81- 2P 5.4 CITY-ST-72IP
TITE TJ oELETE B1TITLE [T change [ Addition
NAME 5.2 NAME
STREFE ADDRESS 6.3 STAEET ABDRESS
CHY-ST-2iP | 6.4.0imy-ST-2IP
" I!n!é%?i?gdcg;utf : lsh:rt‘ r?:;: '-?Er'ormm.on suplphed with this filing does not qualify for the exemﬁnon stated in Sectl 11 .07 (3)i), Florida Statutes. | further certify that the information
port or supplermental annual report Is true and accurate and that my signature shg) p# same legal effect as if made under oath; that | am an

officer or direclor of the corporation or Ihe recaiver or trustee empowerad to exacute this repon as reg after 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on d
o4 .
SIGNATURE: mif !m?’r nu TED

T I TIIRE ANDG TYPER (8 PRINTENR NAME OF Bikdidn DFECEH OFR THARECETOR o~

CR2E034 (10/97)



