2002 UNIFORM BUSINESS REPORT (v 4R)

.{.

.p'/

D@CUMENT #

1. Entity Name

P01000027:

ALLIANCE COLLISION & BODY SHOP, CORP.

Principal Place of Businass

4120 5w 125TH AVENUE
MAMI FL 33175

Mailing Address
4120 SW 125TH AVENUE
MIAM! FL 3NT75 i

2. Principal Place of Businass

3. Mailing Address

’ FILED

Mar 29, 2002 8:00 am

Secretary of State

02-14-2002 90056 016 ***150.00

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Stale 4. FEI Number Applied For
~ 5,086 C 5[ (/ Not Applicable
Zp Country Zip Country §. Cerliicale ol Status Desied ~ [] 9879 Additionat
Fae Required
6. Nama and Address of Current Registered Agent 7. Neme and Address of Now Regletered Agent
— i —— = — —— - — = e ——— .= __ R Narne
DUNKLEY' LINDSAY Street Addrass {P.O. Box Number is Not Acceptable)
4120 SW 125TH AVENUE
MIAMI FL 33175

City

FL I Zip Code

8. Tha above named entily submits this statement for the purpose ot changing ils registered office or ragistered agent, or both, in the State of Florida.

SIGNATURE
[N

Signature, lyped or printed name of reglisterad agent and ttie it appicable. (NCTE:

required wher res

DATE

g Agent sigr

8. This corporation is gligible 1o satisly its Intangible

Tax filing requiremenl and elects o do 50.

{See criteria on back)

., - FILE NOWII FEE IS $15000 ..
Atter May 1, 2002 Foe will be $550.00
Maka Check Payable to Department of State

-

--10-Election Campaign Financing  *» -~ - -$5 00 May Be
Trust Fund Contribution. (M Added to Fees

1. OFFICERS AND DIRECTORS | K23 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

THILE PD O pelete me [0 Change [ Addition

NAME BRITO, ADRIANA B NAME

sTReer Apcress | 4120 SW 125TH AVENUE STREET ADDRESS

omv-st-2¢ | MIAMI FL 33175 CITY-S1- 7P )

TME -, [ oelete TiTLE Dcrange O Addition

NAME = . o v NAME

STREET ADDRESS Lt STRAEET ADORESS

ev-stzp [ 7 CITY-51-7P

TILE [ Delste THiE CJchange ([ Addition
| _NAME 3 NAME

STREET ADDRESS — = s T S = |~ STREET ADDHESS ~ - — = — -

CrY- ST-21P cimy-s1-2P

TME 7 Delete TITLE [ Change [ Addition

HAME * HAME

STREET ADDRESS STREET ADDRESS

cTY-S3-2IP CITY-ST-2P

e O pelete me DO change [ Addiion

NAME NAME :

STREETADORESS |-~ ~ -t~ - . T - . STREET ADDRESS | . e e e ek gk

CiTY-ST.2P CITY-5i-2p el o

TITLE T Datete TTLE O change [ Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-51-27 CITY-ST- 2P

13. | hereby certily that the information supplied with this fiing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | funiher certify that the information
N d

indicatad on 1

SIGNATURE: A

s report or supplemantal rapert is true ani
of the corporation of the receiver of trustee empowered to execute
changed, or on an attachmant with an address, with all cthep{ike g

-

accurate and that my signature shall hava the same legal eHect as if made under oath; that | am an officer or director
this repord! as raguired by Chaptar 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if
P .

/~34-0%
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