2004 FOR PROFIT CORPORATION

- - ~
REINSTATEMENT "
DOCUMENT # P02000037337 ety
' & £ COLLISION CENTER, INC SECRETARY OF STAIE
o DIVISION OF CORPORATIONS
fﬁ *v-ﬂ Ll T

Principal Place of Business Mailing Address E NST DhLD‘E’g 20 dnH‘rB ‘ 7 SV
4701 SW 45 STBLDG 13 BAY6 & 8 47071 SW A5 STBIDG 13 BAYB & 8
DAVIE, F\, ?f33‘l4 DAVIE, FI. 33314 0/ O 3/ OAf ;0 9 g
s v \I!ll I T

Suile, Apt. #, etc. Suite, Apt. #, elc. 12122004 REIN-P CR2EOS8 (6/04)

City & State City & Stale 4. FEI Number Applied For

43-1956573 Not Applicabie
Zip Country ap Catniry 5. Certificate of Status Desied [ Eg-nr.‘:’q Additional
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registerad Agent
Narne
ACEVEDO, EDWIN
4701 SW45 STBLDG 13 BAY 6 & 8 . . Street Address (P.O. Box Number is Not Acceplable}
DAVIE, FL. 33314
! City FL i 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 obligations of registered agent.
smmmumz_%" w

Sionature, typed or profid name of ragysterdd Agent and e f appican. (NOTE: Regiistersd Agont dIgRaTUe required when rinsisTng) DATE

FILE NOW!!! FEE IS $750.00
After January 1, 2005, Fee will be $900.00

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECFORS IN 11

e PTD () Delete LE ClChimge [ Addition i
NAME ACEVEDO, EDWIN . NAME ) %‘{?\ ?n e
STREETADORESS | 3131 SW 61ST TERRACE STREET ADDRESS < ‘o T :.i‘(_
ory-si-aP - | DAVIE, FL 33314 CITY-57- 1P A ﬁj ;‘(_;
Tme VSD 1 Delste TIE ?f’ E’ﬁ“angﬂ‘/ [ ey
NAME RIVERA-SANCHEZ, LUZ D HAME - . M
STREET ADDRESS | 3131 SW 61ST TERRACE STREET ADDRESS "ﬂ & A

ony-5i-22 | DAVIE, FL 33314 CTY-57-2P 2 .

TME _ [ elere TRLE Cxsrame dition

RAME NAME ‘5‘%‘%‘ %ﬂ -

STREET ADDRESS STREET ADDRESS h

eY-51- 10 CITY-ST-2P

TLE O oelee THLE {JChange [ Aduition

NAME » NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST7-2IP

TMLE . £ Delete TLE Octamge [ Addition

NAME HAME

SIREET ADDAESS STREET ADDRESS

CITY-57-2P CITY-S1-2P

TITLE [ celete THLE ) [J Change [ Aawition

NAME NAME

STREET ADIRESS : STREET ADDRESS

caY-si-ap COY-S1-29

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 113,07(3){). Florida Statutes. | further cenlify that the information
indicated on this repart or supplemental roport is true and accurate and that my signaiure shall have ihe same legal effect as if made under oath; that t am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as reguired by Chapler 607, Florida Statutes; and that my name appears in Block 10or Block 1f

changed. or on an atachment with an acdiress, witf) all other like empowered.
SIGNATURE: M
GNATURS

E AND TYPED OR PRINTED NAME OF SIGNING GFRACEA OA DlR.EC!DR Data Daytume Phone »




