FILE NOW: FILING FEE AFTER MAY 1 IS $550. 00 FILED

PROFIT
CORPORATION
ANNUAL REPORT Secretary of State

1997 DIVISION OF GORPORATIONS S ecretary Of State

DOCUMENT # K87888 (9)

. Corporalion Marne

AUTO COLLISION TECH, INC.

R RO

Princ.pal Plaze of Busoss Mailing Address
10001 MW § ST 10406 NW. 5 MANOR
BAY 89 PLANTATION FL 333241635
SUNRISE FL 33351
3. Dale Incorporated or Qualified 3a. Date of Last Report
, 05/10/1989 04/11/1906
2. Principal Place of Busingss 28, Muailing Address 4, FE! Number Appliad For
2‘] ...... ’2—5] 650123593 Not Applicable
Suite, Apl #, elo Suite, Apl. #, 8ic . it
_I o ( ’ g §. Centificate of Status Desired a $8'75 Adqmmal
22 -‘;ﬂ Fee Required
Cily & Stater City & State 8. Election Campaign Financing $5.00 May Be
Ta] ;] Trust Fund Contribution O Addad to Fees
21p | Couriry Zp Country 8. This corporation has liability for intangible tax under . 199.032,
24] 25| 20 [30] Florida Stalutes dves [Ino
L 9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
~ AMORTEGU), HERIBERTO 31| Name
10406 NW 5§ MANOR 82| Street Address (P.O. Box Number is Not Acceptable)
PLANTATION FL 33324
83
84| City FL 85| Zip Code

1. Pursuant to the provisians of Sectipns 607.0502 and 607.1508, Florida Siatutes, the abave-named corporation submits this statement for the purpose of changing ils registered
offica or regeslered agent, o both, in the Slale of Flonda. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent bam larmidiar with and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURL e e e
SlLpttire fyeid of fanbed raee o e i agﬁr T and ite b appliahle (NOTE- Ragiste-ed Agent signalure required when reinstating) DATE
12, OFFICERS AND DHRECTORS 13, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12
TILF D [T DELETE 11TTLE [Tcrange  [] Addition
HAME AMORTEGUI, HERIBERTO 1.2 NAME
sreranoness | 10408 NW STH MANOR 1.3 STREET ADDRESS
Gy §1.7F PLANTATION FL 1401y - 5T 2IP
e D [T DECETE 21 THLE [Jchange [ Adation
HAME AMORTEGUI, MARIA T. 2.2 NAME
starctanomss | 10408 NW 5TH MANOR 2.3 STREET ADDRESS
STy 512w PLANTATION FL 2 4CTY-ST-2P
TILE [T oELETE 31TMLE TTchange ] Addttion
NAME 32 NAME
STREE [ ARESS 33 STREET ADDRESS
CIY-ST- 21 34, CITY-5T- 2P
TILF [ DELETE 41T [l change [} Addition
NAME 4 2NAME
STREE] ADDHLSS 43 STREET ADDRESS
| eny-stae A4 CAY-ST-2P
I [ DELETE 51TITLE T change [ Addition
MAME 52 NAME
STAET ADDRESS 53 STREET ADDRESS
CITY 572 54CMY-ST-2P
TILE T ntLere 61 TI1LE [Tchange ] Additicn
NAME 62 NAME
STHEET ATDRESS _ 63 STREEY ADDRESS
CiTY-51- . 64 CITY-ST-2P

14, | de hereby certi'y that the information sapplicd wilh this flmg does not quaiify for the exemption staled in Section 119.07(3)(i), Florida Statutes. | further certify that the
infarmation indicaled on s annual repaort or supplementa’ annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
L am an officer or director of the corporahon or the receiver or Truslee empowered to exacute this report as reguired by Chapter 607, Florida Statules; and that my name
appoars in Block 12 or Biock 13 1f changed, or on an attachment wilh an address.

SIGNATURE:

* oS 57,

Date ayinm Prang #

s | Feb 10 1997 8:00am

CR2E034 (9/96)



