FILED

2003 FOR PROFIT CORPORATION Ma 01, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P01000071899 &<

1. Entity Name
MIAMI SOL COLLISION CENTER INC.

Secretary of State

05-01-2003 90822 033 ***150.00

Principal Place of Business Mailing Address
3806 NW. 23 CT, 3806 N.W. 23 CT.
HOUSE HOUSE

— AR MAR AR

L767 N Yawe |" G107 NE Youe

Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State . City & State, . ﬂ/ 4, FE! Number 61 14 517 Applied For
ito—fh ) E{ MI Abn 05 Not Applicable

Ziés ’3 8 CEBW '{ Zgalj 9 C%mry ?-Q 5. Certificate of Status Desired (| geae';g‘gf;;ﬂonm
e T~ B-Name.and Address of Current Registered Agent____ . ___ | _ 7. Name and Addmss_oi,hliwﬂgglstereﬂgem
Name
xgﬁMggsos J Street Address (P.C. Box Number is Not Acceptabla)
MIAMI FL 33142

City FL Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent. .

c

SIGNATURE b :
7" Signature® typed or printed nama of registered agent and titls if applicatle (NOTE: Registered Agent signalurs required when reinstaling) DATE
- g
FILE KOWI! FEE IS $150.00 ) .
: 9. Election Campaign Financin
After May 1, 2003 Fee will be $550.00 : TrustIFund Ccf)ntlr?but'\on. ; | fc?d.egiotoh;:’;ss °
Make Check Payable to Florida Department of State
10. oo {QOFFICERS AND DIRECTORS l 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE SUPD S O Delete TITLE O Change [ Addition
NAME ARNAEZ, MARLENE NAME
STREET ADDRESS [ 2420 NW 23RD COURT STREET ADDRESS
ore-st-zp - | MIAMI FL 33142 CITY-$T-2IP
TLE VPD (] Delete TITLE [ Change [ Addition
NAME RODRIGUEZ, MARTHA L NAME
STREET ADORESS | 3802-NW 23RD COURT STREET ADDRESS
CITY-ST-ZIP MIAMI FL 33142 CITY-5T1-2P 7 i
TITLE STD O Delete TITLE (O change (] Addition
HAME ARNAEZ, MILAGROS J NAME
STREET ADDRESS { 2420 NW 23RD COURT STREET ADDRESS
CITY-§T-21P MIAMI FL 33142 CITY-S7-2IP
E 0 Delete TILE [JChange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
THTLE ’ 1 Delete TITLE [ change [ Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-ST-2IP ) CITY-ST-21P
TITLE 1 Delste TITLE [Jchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ‘;- CITY-ST- 7P

12. | hereby certify that the information supplied with this filing does not qualify for the exermption stated in Section 119.07(3)(1), Florida Statules. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporalion or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 ar Block 11 i

changed, or on an attachment with an addresg, with all other like g wgred.
SIGNATURE: SM@@M 4 iy Prag oo A ri-03 Gos)iry

SIGNATURE AND vaen OR PRINTED NAME OF SIGNING OFFICER o“mns- R Date Daytime Phare # r_r?f 7

AV 8608¥20

CR2E034 (10/02)



