FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT FLORIDA DEPART MENT OF STATE Apr 29, 1999 8:00 am

CORPORATION Katherine Harris
ANNUAL REPORT Secretary i State ecretary Of State
04-29-1999 90096 009 ***150.00

1999 DIVISION OF CCRPORATIONS

DOCUMENT # K77992

1. Corporatior Name
PROFESSIONAL AUTO COLLISION REPAIR, INC.
Prcioal Plage of Busmeas TR v—s 1 “m“ml" mm"" I'“I 'l"l "I' IIIH I"" m” Mwm HI“ m’
1751 NW. 2157 5T. 1751 NW. 218T 8T,
MIAMI FL 3342 MIAMI FL 33142
DO NOT WRITE IN THIS SPACE
3. Date Inccrporated or Quaiifed
04/06/:989
& Principal P ace of Business 2a. Mailing Address 4. FEI Number I Applie 1 For
2| 28] | hg;:()gg:p‘:,ﬁg() || Not Agplicable
Suite, Apt. #, etc. . Suite, Apt. #, etc. . . -~
Ap P R 5. Cerlifcate of Status Desired [ $8.75 Adq'_tlonm
22 ' E;L L ] 3 - Fee Reguired ]
~ City & Sta'e .- e City & State ’ > Q Fiection Campaign Financing $5.00 MayBe
23 28 ' Trust Furd Contribution Added to Fees ;
" ——— ” £
Zip Cauntrv Zip Country 8. This corporation owes the current year Intangible
24[ l_g‘ EL [ﬂ Personal Property Tax. [ es (e
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81 Name :
DUBOIS, ANTOINE 82| Street Add ess (P.O. Box Mumber is Not Acceptabl
® Q. S e
1751 N.W 21ST ST ree 55 { ox Mumber is Not Acceptable)
MIAMI FL 33142 83
84\ City ' Fl 85| Zip Coile
T1. Pursuan: to the provisions of Seclions 607.0502 und 607.1508, Florida Statute-s, the above-named cororation submits this statement for the purpose o changing its re:jistered
office or registered agent, or botf, in the State of Flonida. Such change was authorized by the corporat an's board of directors. | hereby accept the appcintment as registered
agent. | am familiar with, aqd_ accept the obligatio 1s of, Section 607.0505, Fiolida Statutes.
SIGNATURE' -
Signature, typed or printad nam 2 of regisierad agent a d titla if applicatre. {NOTE Registered Agent signaturs requir :d when reinstating) DATE 8 i
12. K (OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORSG IN 12 =2} :
TME PD [ oELETE 1ATILE (IChange  [_]Addition E ]
NAME DUBDIS, ANTOINE 12 NAME 3
streeTaooress| 1751 N.W, 2187 ST, 1.3 STREET ADDRFSS Tl
CITY-ST-2P MIAMI FL 33142 14 0ITY-§7-2P &£
e vD : ] DELETE 21 TMLE [JChange  [JAddiion | O
v DUBOIS, CELIA A 2200 !
smeeTaooRess| 1751 NW. 218T ST. 2.3 STREET ADDRESS ;
omv-size MIAMI Fi. 33142 2 4CITY-ST-ZP i
- Tme [J DELETE A1 TITLE [JChange [ Addition ]
‘ NAME 32 NAME
STREET ADDRE 38 33 STREET ADDRESS
‘ Cmy-ST-21P 24, C(TY-ST-2IP
- TME ] DELETE 41TME [JChange [ Addition ]
| NAME 4.2 NAME |
STREET ADDRE 38 43 STREET ADDRESS
CITY-ST-ZIP 44 CITY-ST- 2P ‘
TTLE [ DELETE 5.4 TITLE [CJChange  [] Addition
NAME 5.2 NAME i
| STREET ADDRE 35 53 STREET ADDRESS f
CITY-8T-ZP 54 CITY-8T-7IP B 7
TmE [J DELETE BATMLE [JChange L) Addition ;
NAME 6.2 NAME
| STREET ADDRISS 63 STREET ADDRESS
CITY. 5T-21P 64 CITY-ST-2IP

14. | hereby certify that the informztion supplied witn this filing does not qualify {3r the exemption stated in Section 118,07(3)(i), Florida Statutes. | further sertify that the ir formation
indicaled on this annual report or supplgmental annyal report is true and acr:urate and that my signalure shall have the same legal effect as if made uader oath; that | am an
aofficer or director of the carporiition apeivagdl trustee empowered to exacute this report as required by Chaptar 807, Florida Statutes; and tha: my name appears in
Block 12 or Block 13 if changed, ith an address. with all other like empowerad.

SIGNATURE: y T

,5/— 2¢-%97 ____ i34 oFH

o s Do #




