FILED
2003 FOR PROFIT CORPORATION Apr 24,2003 8:00 am

UNIFORM BUSINESS REPORT (UBH)

ecretary of State
DOCUMENT #  P01000089926
1. Entity Name 04-24-2003 90108 029 ***158.75
SECOND TO NONE AUTO COLLISION, INC.
Principal Place of Business Maliling Address
13350 NORTHWEST 42ND AVENUE 1121 NORTH 74TH WAY
OPA LOCKA FL 33054 HOLLYWOQD FL 33024 1 1 [' 1 0606
I N G
Sute, Apt.#.8tc. e - Suite. Apt. #. etc. . {1 GHECK HERE 'F MAKING CHANGES ™~
City & State City & State 4. FEl Number Applied For
65—1 137078 Not Applicable
Zp Country Zip Country 5. Certificate of Status Cesired ?gaae.ggq l’::ﬁ}tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SPIEGEL & UTRERA, P.A. Street Address (P.O. Box Number is Not Acceptable)
1840 SW 22ND ST.
4TH FLOOR
MiAMI Fl. 33145 ' City FL Zip Code

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

SIGNATURE
Signature, typed or printed name of registered agent and titie if applicable, {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150 00 . . . . ) ) -
e e e P - e - it s e Sl T t : i F - - =
Aier ey 1, 2007 e i be $55030 e [ 35,90 wergo

Make Check Payable to Florida Department of State

10. OFFICERS AND DIRECTORS ] KB ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

e PTD O3 velete TITLE [Jchange [ Addition

NAME ROQUE, ANA HAME

streer aDoRESs | 13350 NORTHWEST 42ND AVENUE STREET ADORESS

cn-st-zp | OPA LOCKA FL 33054 CITY-§T-2P

TITLE SV ™ Delete TILE O change [ Additicn

NAME ROQUE, MIGUEL NAME

STREET ADDRESS | 13350 NORTHWEST 42ND AVENUE STREET ADDRESS

ary-st-ze - | QPA LOCKA FL 33054 CITY-ST-2IP

TMME T GALIANO & mwd O Delete T7LE (] Change  [] Addition

NAME GAUANO, MINERVA NAME

STREET ADDRESS | 6660 MCCLELLAN ST STREET ADDRESS

CITY-ST-20P HOLLYWOOQD FL 33024 CITY-ST-2P

TITLE [ Detete T [ Changa [ Addition
L S o e NAME

STREET ADDAESS | i - = ~STREET AUDRESS— e e

CITY-ST-2IP CITY-ST-2IP

TME [ elete TITLE (d Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CHTY-ST-ZIP CITY-ST-21P

TITLE [ Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP . CITY-ST-2IP

12. | hereby certify that the information d with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this report or supple ort is true andl.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 receiveror trusteg empowered 0 efacute this report as required by Chapter 6§07, Florida Stalutes; and that my name appeats in B\ock 10 or Block 11 if
changed, or on an attachmenjAvith an agldress, with ayothér like empowered.

eEn Fosidt 4//2/ 3 @3/4%3[

SIG AND TYPED on PIINTED NAME DF&‘NING oFFlcsn OR DIRECTOR Date Daytime Phora #

SIGNATURE:

A 299310

b

CR2E034 (10/02)



