2002 UNIFORM BUSINESS REPORT (UBR) ADr 1113‘12%515)800 am

DOCUMENT #  P01000089926 ecretary of State
. Entity Name s o ke
SECOND TO NONE AUTO COLLISION, INC. 04-11-2002 90039 010 **7158.75
Principal Place of Business Mailing Address
13350 NORTHWEST 42ND AVENUE 1121 NORTH 74TH WAY
OPA LOCKA FL 33054 HOLLYWOOD FL 33024
2. Principal Place of Business 3. Mailing Address ”mml m "m “l" "m Ilm "M "m m'l ’")I m‘l ’ml 'm ,m
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State - 4. FEI Numbgr ’ wApplied For
(Dg. “ 3-&# Not Applicable
Zp Country Zip Country . . $8.75 additional
] 5. Certificate of Status Desired ﬂ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
7 Name

SPIEGEL & UTRERA, PA.
1840 SW 2ND ST. -

Street Address (P.C. Box Number is Not Acceptable)

4TH FLOOR

MIAMI FL 331?5" i '_ B _ . City FL [ ZrCode

8. The above ridmed enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stata of Fiorida,

[

AV EBGYSL0

13: | hereby certify that the informatior] 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 feport of supplemen ort is true and accusale 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 fustee pmpowerad te éxafutp this report as réquired by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on an attachment witlran addyess, with all other,

SIGNATURE: ___ (A O pd e @b;l[} 505’/%%5

SlGNAT‘URyﬂD TYPED OR PRINTEQXNAME OF SIGNING/$FFICER OR DIRECTOR Date Daytime Phane #

SIGNATURE
Signalure, typed or printad nama of registerad agent and litle it applicable, {NOTE: Registsred Agent signaturs required when reinstating) DATE
9. This corporation.is eligible to satisfy ils Intangible FILE NOwt1!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. . Add.ed ‘o Fees
(See criteria on back) O Make Check Payable to Department of State

11. OFFICERS AN DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .

TITLE PTD . O Delete TILE [ change [ Addilon | 5

NAME ROQUE, ANA NAME 3

srreer 400REss | 13350 NORTHWEST 42ND AVENUE STREET ADDRESS 3

crv-sr;ze Y OPA LOCKA FL 33054 CITY-§7-71P u

LTSRN ) 1) [ Delete TILE [JChange  [] Addition S

mues:: ;o | ROQUE, MIGUEL NAME

sTREET AD0RESS | -13350 NORTHWEST 42ND AVENUE STREET AGDRESS

CITY-57-2IP OPA LOCKA FL 33054 CITY-ST-2IP

TITLE T, ’ [ peleis TILE D change [ Addition

NAME IMiceRVA Ga UM NAME

STREET ADDRESS | (50 oy (YLC cletld™m ar. STREET ADDRESS

oresrzP | e Uy wend, FL 320 p o CITY-§7-ZIP o
e e T e e e (T Change ] Addition

NAME I name

STREET ADURESS STREET ADDRESS

CITY-87-2P CITY-8T-2P ' oL

TLE O etete TILE . S ‘O ¢hange - ] Addition

NAME NAME . . O

STREET ADDRESS STREET ADDRESS

CITY-8T-7P* 24+ ¢ o CITY-§7- 2P

I B ‘O ogete )| me 7 Ghange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2P CITY-ST-21P



