| FILED
2003 FOR PROFIT CORPORATION May 01, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
COOUNENT4  PO00GD095068 Secretary o Stae

1. Enlity Namg
CAR CARE COLLISION, INC,

Principal Place of Business Mailing Address
5296 NW 183RD ST. 5296 NW 163RD §T.
MIAMI FL 33014 MIAMI FL 33014

INRAR AR

2. Principal Ptace of Business 3. Mailing Address
St e et

5286 NW 163 STREET
'+ MIAMI FL 33014

- City FL Zip Code

i

8. The above named entity suomits this staterent for the purpose of ghanging its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE =
Sipnatura, typed or printed name of registered agent and title it applicable. (NOTE: Ragistersd Agent signature required when réinstating) DATE
= ‘Aﬂ May 1 2063 E il b 565052 00 - “9. Election Campaign Financing ~_ T $5.00 WayBe
er May 1, e_e will be 3550. Trust Fund Contribution, O Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS I 11, ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
TITE PD . [ Detete TITLE (O Change [ Additien
NAME PINEDA, HECTOR NAME
streET poress (3962 NW 176 TERRACE STREET ADDRESS
cmv-s1-27  [MIAMI FL 33055 CITY-ST-2IP
TILE VSTD [ Delete TILE O change ] Additicn
NAME PINEDA, BARBARA NAME
STREET ADDRESS {3962 NW 176 TERRACE STREET ADDRESS
ory-st-zr  |MIAMLE FL 33055 CITY-8§7-21P
TITLE [ Oelete TITLE T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIILE ] Delete TME [Jchange (1 Addition
NAME - : NAME
STREET AGDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
THLE [ pelete TILE [ change [ Addition
NAME NAME
STREET ADCRESS g STREET ADDRESS
CITY-ST-2IP CiTy-8T-2IP
TITLE 3 nalete TITLE O chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZIP CITY-ST-2IP
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further centify that the information
indicated on this report or supplemental report is true and accurate-a thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporatlon or the re sk trusiee empowered o exe ag required by Chapter 807, Florida Statutes: and that my name appears |n Block 10 or Blogk 11

7/ 23, é&%/?/?

NING OFFIC‘EH OR DIRECTOR Date Caytime Phona #

—Sulte, AL B0, - s aem e |—cRUB ARL A BIC - : - ~[E)CHECK HEREIF MAKING CRANGES =~~~ ~
City & State City & State 4, FEI Number ) Applied For
65‘0980884 _~{Not Applicable
Zi Count Zi Ci
0 ountry P ountry 5. Certificate of Status Desired | $8 75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) Name
*-PINEDA' BARB Streel Address (P.O. Box Number is Not Acceptable)

AY  Sev8iid

CR2E034 (10/02)



