12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florica Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
shanged, or on an attachment with an address, with all other like empowered, ’

SIGNATURE: Z-£450 810 A7 R ZQUIRED #8203 (954) 73-7/1/

SIGNATURE AND TYPED OR PFIINW NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #

2003 FOR PROFIT CORPORATION FILED E\
UNIFORM BUSINESS REPORT (UBR Apr 21, 2003 8:00 am §
DOCUMENT # 141243 ' ecretary of State
1. Entity Neme 04-21-2003 91052 024 ***150.00
E & L AUTO COLLISION, INC.
e f— e LS — e e E e e g
Principal Place of Business Mailing Address
2181 NW. 29TH STREET 2181 NW, 29TH STREET
OAKLAND PARK FL 33311 QAKLAND PARK FL 33311 «
2. Principal Place of Business 3. Mailing Address I \Il“l" I“ |}||| ”||| ”l" ||||| ”“ ”l” I|I" |’|“ '"I‘ I'IH Nl“ ‘"‘
Suite, Apt. #, etc. Suite, Apt. #, etc. 0 CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEINumber Applied For
65—0169576 Not Applicable
Zi Zi i
ip Country P Country 5. Certiicate of Status Desies [] 99-79 Additional
.. Fee Required
6. Name and Address of Current Registered Agent - "~ " ‘7. Name and Address of New Registered Agent
. Narme
MOJICA, ELLEN M Street Address (P.C. Box Number is Not Acceptabie)
2760 N.E. 2ND AVE .
BOCA RATON FL 33431
N City ~ FL Zip Code
8. The above named entity submits thig statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
1ﬁé'obligqtions of registered agent.
SIGNATURE
B ‘. 4 o Signature. typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signalure raquired when reinstating) DATE
= oo EILE. I-FEE-1S.$150.00. - - S SN P [
- - s 9. Eléction Campaign F
Afer Moy 1, 2003 Foo willbe 55000 e e §500 vy
Make Check Payable to Fiorida Department of State '
10. ) OFFICERS AND DIRECTORS 1. ADBITIONS /CHANGES TO OFFICERS AND LIRECTORS IN 11 .
me | P [} Delete TITLE ) Change £ Additicn _S_
NAME MOJICA, LUIS A NAME g
sTREETADDRESS | 2760 NLE. 2ND AVE STREET ADDRESS 3
GITY-ST-21P BOCA RATON FL 33431 CIFY-ST-21P it
o
TITLE v [T Delete TITLE [ Change [ Addition 5
HAME MOJICA, ELLEN M HAME
STREET ADDRESS | 27680 N.E. 2ND AVE . STREET ADDRESS
CITY-ST-2IP BOCA RATON FL 33431 CITY-ST-ZIP
TITLE 1 Delete TIMLE [1 Ghange  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TINE ' [ Detete TMLE (J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P ’ CITY-ST-2iIP
TITLE O pelete TITLE P [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
e 7 Delete TITLE [JChange [ Addition
NAME i R LU | : : —
STREET ADDRESS - i ‘ ) STREET ADDRESS
CITY-ST-7IP CITY-ST-2P N



