e
T — 1) 5 (07_90065-030-5550.00.8550.00 ¥

2002 UNIFORM BUSINESS REPORT {UBR) ST

CASTY A

FILED
DOCUMENT #  P01000099486 ,,
. | amo . z
SOUTH MIAMI COLLISION, INC. | / 020CT-7 PH 50 6 :
, . - SECRETARY CF g7,
Principal Place of Business Mailing Address "A ’. L A H A{é‘é\éEui 1 %@T{:ﬁ
5879:COMMERGE LANE SOUTH 5873 COMMERGE LANE SOUTH o
MIAFL 33143 . MIAMI FL 33143 ]
SN S OO A A
Sulte, Apt, #, etc. Suite, Apt._ #_etc. /" T DONOTWRITE IN THIS SPACE
City & Stat : ] City & State 1;4'. 1 Numbser Applied For
i g //L/ ff/éf Not Applicable
Zip | Country e Country §, Cerlilicate of Statvs Desirad [ ?g-gfqmﬁmal
8. Noms and Address of Cutrent Registered Agent S 7. Name end Address of New Ragistered Agent
- - - .. : Dot - Name S ol L.
COHEN, GARY P Stroet Address (P.Q. Box Number is Not Acceplable)
48 S.W. FIRST ST. #400
MIAMI FL 33120 _
City _ FL I Zip Cods

8. The above named entity submits this statement for ihe purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent. . .

SIGNATURE
Signatire, typed or printod neme of ragisiared agent and Ut it applicable. (NOTE: Asgiaterad Agen sigristing required when reinstaling) DATE
9. This corporation is efigibile to satisfy ils Intangible FILE NOW!!! FEE IS $550.00 . 10, Etection Campaian Financi
Tax filing requirement and elects to do sa. After September 13, 2002 Fee will ba $750.00 Trust Fund C:n!r?bution. 9 0O i?aﬁowﬁﬁf
(Sae critaria on back) . O Make Check Payabie to Department of State
LS OFFICERS AND DIRECTORS § 12 . ' ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
mE S PD . Delete TME . [JChange [ Adition | &
MAME, ' DALAL, FRED HAME =
STREEASDAESS | 8851 SW 80 STREET STREET ADDRESS §
ST ) -§T- i}
cr-s1-2¢ | MIAMI FL 33173 ‘ CY-ST-2IP 8
e POR'W"O Lceond . [ petete Tme . OJ Change [ Addition | €5
N /€431 wesT Pixic pAY NAvE
-S| Vim. Deach g7 F3/E2 arv-s1-2¢ :
e ' Opeete - | me T Ocunge [ Addilion
. Y . e STTITITTT ST e e CHAME . TTRem e v o e T SRR N T
STREET ADDRESS STREET ADGRESS ’
CITY-$T-2P CHTY-ST- 2P
TME 3 Delste TTLE - [ Chenge  [] Addition
NAME _ NAME
STREET ADDRESS STREET ADDRESS : . )
CITY-ST-2 Y- S1-2P e
TME O Delete Tme D0 Crange ] Addiion
HAME NAME . )
STREET ADDRESS STREET ADDRESS H
City-51-2P CITY-ST-2IP )
TLE ' 7 Delet TNE © [OcChange ] Adgition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
13. | hereby certify that the information supplied with this flling does not qualify for the exemption stated in Section 119.07113)(!). Flerida Statutes. | further certify that the information
indicatad on this report or supplemental report s trus and acourate and that my signature shall have tha same legal effect as it made undler cath; that | am an officer or director
of the carporation or tha receiver or trustes em wered 10 exacula this report as required by Chapter 607, Florida Siatutes; and that my name appears in Block 11 or Black 12 i
changed, of on an attachmant with an a . with ali other lIke empowered.

SIGNATURE: ﬁﬂ@“ﬁ‘%ﬂﬁE REOéMR{%%m | _ -




