2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUNENT #  P00000100353 HSecreiary of State

PETE AUTO COLLISION, INC. 01-30-2002 90136 043 ***150.00
Principal Place of Business Mailing Address

3234 NW. 318T ST, 3234 NW, 31ST ST.

MIAMI FL 33142 MIAMI FL 33142

HGUMMEAU N RER O

[~ - ria}

(3%

2. Principal Place ot Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. ’ DO NOT WRITE IN THIS SPACE
City & State . City & State 4. FElI Number Applied For
65-1054604 Not Applicable
H o l . e
Zip Country Zip Country 5. Certificate of Status Desired O $8'75 F_\ddltlonal
— Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
RODR|GUEZ' PEDRO Street Address (P.O. Box Number is Not Acceptable)
7380 N.W. 8TH ST.
MIAM! FL 33126
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE :
S\gnalure: typed or printed name of ragistered agent and lilie if applicabla. {NOTE: Registered Agent signature reguirad when reinstating} DATE K
e el I e I R T
= ) i . Trust Fund Contribution. d Added to Fees
{See criteria on back} X Make Check Payable to Department of State
11. - OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND BIRECTORS IN 11
TLE “1 P O petete TITLE ‘ [ change [ Addition
NAME * { RODRIGUEZ, PEDRO NAME
STREET ADDRESY | 7380 NW 8 ST STREET ADDRESS
CITY-ST-2P MIAMI FL 33126 CITY-5T-2IP
TILE O velete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ) CITY-$T-2IP
TME T T Delets TME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-20P oITY-ST-2IP
TITLE [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-ZIP
TITLE [ pelete TITLE [Jchange ] Addition
NAME NAME
STREET ADORESS STREET ACDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP

13. | hereby centity that the information supplied with this filing dees not qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true ang accurate and that my signature shal!l have the same lzgal effect as if made under oath; that | am an officer or director
of the corporation or the recelver or trustee empowered lo execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmen padd s.ompowered.

TS s p .
SIGNATURE: _Fr—=NSrradhe—Aawm e . . o

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNRG GFICER OR DIRECTOR Date Daytime Phone #

CR2E034 (9/01)




