2002 UNIFORM BUSINESS REPORT (UBR) FILED

May 23, 2002 8:00 am3

YIOXAJ

B

1. Enity Name Secretary of State
TAMIAMI COLLISION CORP. (5-23-2002 90059 022 ***150.00
Principal Place of Business Maliling Address
14315 S.W. 139TH COURT 14315 S.W, 139TH GOURT o
MIAMI FL 33186 MIAMI FL 33186
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Appiied Far
épg - [/2 /FLPE Not Applicable
‘ i I - .. = - - | Tam— R H it = =l
- er_» L R Q?untry_ RIS _g_lD; R Country . ... ~6. Cenificate of Status Desired™ ~ ] $8.75-Addmonat
. Fee Required
§. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent
Name
DODERO’ 0A Street Address (P.O. Box Number is Not Acceptable)
13607 SW. 117TH LANE
MIAMI FL 33186
City FL Zip Code
8. The ébove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNAYURE =
Signalure, typed or printed name of registered agent and title it applicable (NOTE: Registered Agent signature required when reinstating) DATE
) S - : n
g, ihlsf?:::nrpr:;atlci:: ,I-f, erl]ltglblg ;(‘)es.?nst;yéls Intangible FllilE N:JW.!. FEE |Sm$150.00 10. Election Campaign Financing $5.00 May Be
ax Hfing requirement an s o $0. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria an back) d Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TLE PD [ oetete TITLE DOlchange 3 Addiion | S
NAME DODERG, ALDO A NAME &
staeeT aooress | 13607 SW 117 LANE - B STREET ADDRESS §
arv-sr.ze | MIAMI FL 33186 CITY-5T-2P Y
0 o
TITLE v - O Detete ML [ change [ Addition | O
NAME DODERQ, MONICA : HAME
STREET ADCRESS | 13607 SW 117 LANE STREET ADORESS
~cny-sT-zp— | MIAMI-FL-33186 —- Fore s R L T s HONY-ST-APE ms e e s s e L R -
TImE Ol petete -~ TITLE [J Change [ Acditian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TITLE 1 Delete TITLE [ Change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CHTY-ST-2IP CITY-ST-2IP
TTLE 7 elete TITLE [ change [ Addition
NAME B NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
TITLE [ pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-21P
13. | 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 certify that the information
indicated on this report or supplemental rgport is true and agetyate 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 trye# fxglute this repert as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 If
changad, or on an attachment withwe, 4 o ike empowered.
: Y 3 ] AT S L/
SIGNATURE: VS Yoy 25/02
0 NAME OF SIGNING OFFICER OR DIRECTOR Cate Daytime Phone #




