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PE?myCNl;lmheﬂENT # p00000095066 05-17-2001 91349 041 ***150.00
CAR CARE COLLISION, INC.
»
Principal Place ol Business Mailing Address kil
5256 NW 163 STREET 5208 NW 163 STREET s
MIAL FL 33014 MIAMT FL 32014 ) - 7 5 1 5 5 . !
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2. Principal Place of Business 3. Maying Address ” ‘ | b
Sute, ApL ¥, eic, Suite, Apt. #, elc. " DO NOT WRITE [N THIS SPACE :
City & State City & State 4, FE| Number - Appiied For
053 9157 o hoois
Zp Country | Zp Country 5. Ceriificale of Status Desied L gggmmw
6. Name and Address of Current Reglstered Agant 7. Name and Address of New Registetad Ag
Name
?ZP:)EDNA'W B:gag%? EET Street Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33014
_Clty : le COde
e | ﬂ — 1
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his statemenidor the ‘changing ¢ égisterad olfige or reglstered agent, or both, in the State of Forida, / 'n M
t?
h=d
Z Vil gesifed? &/ d/7

typed or preted neme of regisienec agent i Ltte i appiicable. (NOTE: Pagiarsred Agent signature rgfiuined whan rainguanintg)
. 8, Thig corporatlon is eligible ko satsty its Intangitle-_|. .o .. FILE.NOWI1l_FEE.I1S.$150.00 . . — « = E
- - = N - Ry oy 10. Election Fi |
Tax filng roquirement and elects to 0o 3o, Aftsr MAY 1, 2001 Fee will be $550.00 T Fu,ﬁ,a'&p:l'r?guﬁm e $5.00 kg
{Soe criteria on back} O Make Chack Payable to Department of State
11, QFFICERS AND DIRECTORS _[1 2. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11 -
TME PD O petere TnE Ol change [ Aadition | S
NAME PINEDA, HECTOR NAME S
STREET ADDRESS | 3862 NW 176 TERRACE STREET RDUAESS §
CIFY.51-2F MIAMI FL 33055 CoY-ST-2P b
me VSTD : O pewte VIILE ' Oichange [ Addision %
NavE PINEDA, BARBARA A
sTaeEr AODRESS | 3962 NW 176 TERRACE STREET ADDRESS
IR IAMI EL 33055 CTY-§1-217
TLE 1 petete 10313 I Change [ Addition
1 A . - —— e i _ HANE . e . . . [
STREET ADDRESS STREET ADDRESS
city.s-ap : CITY-S$1- 2P
T O peleta TME [Dchange {71 Aadition
NAME NAME
STREET ADDRESS STREET ADDAESS
iy -si-21p cirv-sT- 7P
e [ pelete TME O Change [ Agdition
NAME NAME
- STREET ADURESS | . STREET ADORESS o R
g | T s e i
TITLE O oekets MLE . D changs [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CirY-ST-28P oTY-ST-2IP
13. | heraby cem{z that the infarmation supplied with this filing does net guality for thg exemption stated in Section 119,07(3Xi), Florida Statutes. | further cortify that the information
indicated on this report or supplemental report Is true an accuigis ang that my signatute shall hava the sarne legal effect as if made ynder oath; that | am an cHicer or director
of the ourporatxon OLIBE 1€ < rgport as required By, Chapler 607, Florida that my name ap| s in Block 11 or Block 121
changed, oron a .
SIGNAT oeabs (305 W2 ST




