FILED

2003 FOR PROFIT CORPORATION Feb 06, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

P01000020022

Secretary of State

1. Entity Name

COLLISION ZONE, INC.

02-06-2003 90106 036 ***150.00

Frincipal Piace of Business
12972 SW 87 AVE
MIAMI FL 33176

Mailing Address
12972 SW 87 AVE
MIAMI FL 33176

2. Principal Place of Business

3. Mailing Address

ARLAR

Suite, Apt. #, etc.

Suite, Apt. #, etc.

[] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number _ 009 Applied For
65 112 2 Not Applicable
Zp Country “p ountry 5. Certificate of Status Desired | Iiese.zgq l‘:?:c;t'o”a'
~_~—— 6i-Name and-Addreas’of Ciirrent Regiatered Agent>—==—=—=c:- S 7~MName and Address of New Registered Agent
Name =+ - - R - :
TEST, SANDRA L L SIPRC Sad
! Street Address (P.O. Box Number is Not Acceptabléf
8900 SW 117 AVE, STE B-105
MIAMI FL 33186 A L -
City FL Zio Code _

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

the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of ragisterad agent and title if applicable.

{NOTE: Registerad Agent signature required when reinstating}

DATE

beth, in the State of Flerida. | am familiar with, and éEcept

FILE NOW!H FEE IS $150.00
After May 1, 2003 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

Make Check Payable to Florida Department of State

TS TV

10, OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

TITLE DP [ pelete TMLE [J Change [ Addition
NAME CROWLEY, FRANCIS M JR NAME

streeT aoress [ 15801 SW 83 AVE STREET ADORESS

or-st-ze |MIAMI FL 33156  _ CITY-ST-2P

TITLE DST O pelete TILE [ change [ Addition
NAME RAMJIT, RAVI § NAME

STREET ADDRESS | 14800 SW 05 CT STREET ADDRESS

GITY-ST-ZIP MIAMI FL 33176 CITY-$7-21P ] ) L o .
TiTE T O Delete TIE (] change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CITY-§T-2IP

THLE O pelete THLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-31-2iP CITY-ST-71P

TITLE [ petete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS .

CITY-ST-2IP CIy-871-21P

TIRLE [ Delete TITLE () Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-ST-ZIP

12. | hereby certify thal the information supplied with this filing does not qualify for the exemption stated in Saction 119.07(3)i). Florida Statutes. | further certify that the information
indicated on this feport 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 to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 it

changed, ¢r on an ait_:a::pim an addrpss, with all ather like empowered.
‘ AP LY
SIGNATURE: =t

AHARNE FRANKIEIR sy
SIGNATURE ANDTYPED OR P

EC NAME OF SIGNING OFFICER OR DIRECTOR Daytime Pore #

77/‘05/05 305-259 - 2353

CR2E034 (10/02)




