2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # K87888

1. Entity Name

AUTO COLLISION TECH. INC.

FILED
Jan 16, 2001 8:00 am
Secretary of State

01-16-2001 90100 046 ***150.00

Principal Place of Business Malling Address

10001 NW 5 ST 10406 NW. 5 MANOR
BAY 8-3 PLANTATION FL 33324
SUNRISE FL 33351

2. Principal Place of Business 3. Mailing Address

i

T RARN

IR

Suite, Apt. #, eic. Suite, Apt, #, elc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number 650123593 Appilied For
Net Applicabig
Zi t Zi Count i
P Country P ountty 5. Certificate of Status Desired (] $8.75 Additional
Fee Regquired
8. Name and Address of Cutrent Registered Agent 7. Name and Address of New Reglstered Agent
r-———-—— e = = Name = = s = - Tt WAL |
~ |7 AMORTEGUI, HERIBERTO ) -
Street Address (P.O. Box Number is Not Acceptable)
10406 NW 5 MANOR
PLANTATION Fl. 33324
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office o registered agent, or poth, in the State of Florida.
SIGNATURE
Signatura, typed or printed name of registared agent and tite if applicable. {NOTE' Regstered Agent signature requirad when reinslating) OATE
. L - . ™
9. }'hlsffl:prporatlc_:n is elrgnbl:ja tci) setms;fyéts Intangible A F".E“ti()'b;f...1 FFEE IS. $;50.DD . 10. Election Campaign Financing $5.00 May Be
ax filing rgquuement and seiects to do so. er MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. Added to Faes
{See criteria on back) Make Check Payable to Depariment of State

11. OFFICERS AND DIRECTORS j 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
THLE D O peets TME [ change [ Addition
HAME AMORTEGUI, HERIBERTO NAVE
STREET ADDRESS | 10406 NW 5TH MANOR STREET ADDRESS
Y- §1- 2P PLANTATION FL CITY-ST-ZIP
TTLE 0D [ pelete TITLE (O Change ] Addition
NAME AMORTEGUI, MARIA T. NAME
STREET ADDRESS | 10406 NW 5TH MANOR STREET ADORESS
CITY-ST-2IP PLANTATION FL ' CITY-ST-2IP
TILE [ Delete TILE [ change  [J Addition
| _NAME NAME L -
- STREET ADDRESS STREET ADDRESS - )
- CITY-ST-2P CITY-ST-ZiP ‘
TTLE T Dekte TIMLE £ Change [ Additicn
NAME NAME .
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP CITY-ST-2I7
TILE O Deiets Tme [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 208 CITY-ST-ZIP
TITLE 7 Delete TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-8T-2IP CITY-ST-2IP

13. | hereby cartify that the infarmation supplied with this filing does not qua
indicatad on this repart or supplemantal report is true and accurate and

SIGNATURE:

of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607,
changed, or on an attachmenl with an address, with all other like empowere
L]
RVl

SIGNATURE AND TYPEL) OR PRINTED WAME OF SIGNING OFFi

lify for the exemption stated in Section 119,07(3)(i), Florida Statutes. | further certify that the infarmation
that my signature shall have the same legal effect as if made under oath; that | am an officer or director
Florida Statutes; and that my name appears in Block 11 or Block 121f .

2300 (24571 /00y

¥,
' Date Daytime Phona #

v

A OR DIRECTOR

CCety

CR2E034 {10/00)



