¢

2002 UNIFORM BUSINESS REPORT (UBR) Ma 251%0%]2) 8:00 am

tReCO N

12 Entty nams Secretary of Sta z
ok 3 ok
CAR CARE COLLISION, iNC. | 05-23-2002 90054 026 ***150.00
Principal Place of Business Malling Address
5296 NW 163 STREET 5296 NW 163 STREET
MIAM! FL 33014 MIAMI FL 33014
2. Principal Place of Business ’Dﬂ — 3. Malling Address T- ”"Il"l m "m Ilm II'” II"I "““I”Imll I”" IIM Iml Im 'III
[ .
240 NW 03 >l . |mdow (3 ST
se=Sulter AL # B0 oemon cmm e o == o=Suite, Aptafeto s e S T S e e o G NO T-WRITE INTHIS BPACE -~ o=z
] ity & State ity & Slate_ 4. FEi Number Applied For
ml'a,m - F-\ (YT\'(LW\ \ p \ 65-0980884 Not Applicable
Zip i _Country Zip " Country . ) $8 75 Additional
X 5. Certificate of Status Desired O - )
2204 U248, 2R04. (524,
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PINEDA, BARBARA Street Address (P.O. Box Number is Not Accéptable)
5295 NW 163 STREET
MIAMI Fi. 33014 ~ ’ e ' s
N City .. .o FL | Z Code
8. The abave ndmed entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
' Signature, typed or printad name of regisiered agent and tifle if applicable, (NOTE: Registerad Agent signalure required when reinstating) DATE
| =8.=This.corporation.is eligible.to.satisfy.its.Intangitle — M&Nﬂﬂu&ﬁﬁ%mz‘mc R —=
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 ’ ampa'g . 9 $5.00 May Be
N Trust Fund Contribution. Added to Fees
(See criteria on back) . O Make Check Payable to Department of State
11. OFFICERS AND DIRECTGRS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE PD L7 Delete ME O thange [ Acdition S
NAME PINEDA, HECTOR NAME &
STACETADDRESS | 3962 NW 176 TERRACE STAEET ADDRESS ?é
CITY-ST- 7P MIAMI FL 33055 CITY-ST-ZIP w
o
L VSTD [T Delete TITLE Ochange [ Addition | &
NewE PINEDA, BARBARA NAME
STREETADDRESS | 3962 NW 176 TERRACE STAEET ADDRESS
CITY-ST-ZIP MIAMI FL 33055 CITY-S7-2IP
TITLE [ pelete TILE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
TITLE (3 Delete TATLE [ Change [ Addition
JNAME__ . - . - e = a - NAME | —,——— . = L .. . [ R
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE (1 pelete THLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-S7-2IP
TLE . . [ Deiete TITLE [J Change [ Addition
NAME ST NAME
STHEET ADDRESS | - Sa STREET ADDRESS
CITY-ST-7IP S CITY-§7-71P ,
13. | hereby cerl'iiy‘that the inforrnation supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. { further certify that the information
Indicated on.this report or supplemental report is true and accurate and §t my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the recgi r trustee empowered to execytethis repbrt as required by Chapter 607, Florida Statutegfand that y name appears in Block 11 or Block 12 i
changed, or on an attach h an address, with all ather Jie empowered. i
' G 3 : 3 /G
SIGNATUREA LU/ 85 A~ 01 07 /0K - 05 @3 Y1175
. Date Davtime Phene

Wn‘runs AND TYPED OR pnm'r?! JAME OF SIGNING OFFICER OR DIRECTOR




