2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Mar 17, 2003 8:00 am

DOCUMENT #. K77992- Secretary of State
1. Entity Name sk
PROFESSIONAL AUTO COLLISION REPAIR, INC. 03-17-2003 50485 038 *#*150.00
Principal Place of Business Mailing Address
175t NW. 21ST ST. 1751 NW. 218T §T. rvvwe NUY
MIAMI FL 33142 MIAMI FL 33142
Suite, Apt. #, etc. Suite, Apt. #, elc. [] GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied Fer
65—0098620 Nt Applicable
Zip Country e Country 5, Cerfificate of Status Desired O ?g'ggql':f;;ﬁo”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
- DUBOIS, ANTOINE ~ —- -~ - ) T I et Address (P.O. Box Number is Not Acceptable) _—
1751 NW. 21ST ST. o
MIAMI FL 33142
City FL Zip Code

8. The apove named entity submits thjs statement for the purpose of changing its regislered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of regisiered agent.

SIGNATURE .
- LT Signature, yped or printed nama of vaglstered agent and title if applicable. {NCTE: Registered Agent signature required whan reinstating} DATE
FJLE NOWHY FEE IS $150.00 ) N i
8. Election Campaign Financing $5.00 May Be
En After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
ake Chéck Payable to Florida Department of State
10. T ’ OFFICERS AND ZIRECTORS 1. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me , {PD O elete e [ Change [ Addition
NAME " 1DUBOIS,- ANTOINE NAME :
staeeT aodress, [ 1751 N.W. 21ST ST. STREET ADDRESS
crv-st-ze - | MIAMI FL 33142 CITY-5T-2IP
me VD [ Delete TITLE [ Change  {J Addition
NAME DUBQIS, CELIA A. NAME
streeT apoaess | 1751 NW. 218T ST. STREET ADDRESS
CITY-ST-7IP MIAMI FL 33142 CITY-ST-ZIP
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -5T-2IP [ - - . - CITY-ST-ZIP - e -
TILE [ Delete TILE ] change [ Addltion
NAME : NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TITLE [ delets TITLE [J change [ Addition
NAME N R
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-2P
TIME [ Detete TIE [ Change [ Addition
NAME : NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2P _ | CITY-5T-2IP

{3)i), Florida Statutes. | further certify that the information

12, | hereby certify that the infermation supplied with this filing does not qualiy for the exemption stated in Secti
effect as if made under oath; that | am an officer or director

indicated on this report or supplemental report is true and accurate and that my signature shall hayasthe s
of the corporation or the receiver or trustee empowered 1o execute this report as required by Ch atutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmejpt with an address, with all other like empowered.

sIGNATURE: _ JOIGNATURE REQUIRED 7 3= - 03

7.
I GMHE AND TYPED OR PRINTED NAME OF SIGNING GFFICER OR D|7£ ):dn’ k / V Date Daytime Phone #
y.

LOIVAS

nwv

CR2E034 (10/02)



