2004 Eon PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Jul 16, 2004 8:00 am

DOCUMENT # P02000070404 Secretary of State

1. Entity Name
07-16-2004 90011 030 ***150.00
AVENTURA COLLISION CENTER, INC.

Principal Place of Business’ Mailing Address

18900 W DIXIE HWY - 18500 W DIXIE HWY K D ' JEUUALUI L
AVENTURA FL 33180 * . . AVENTURA FL 33180 e : . -
ﬁéﬁ / /ﬁ« = Gy P .
Suite. Apt. #. etc. Suite, ﬁ@ ete. MOGRE CR2E034 (4/04)
Cpy & State Cips s’ /7 J 4. FE! Number Applied For
% %&% / 04-3697778 Not Applicabie
Zip Country_ s Zip Country - ) $8.75 additional
jg/ % /Z/ f// 5. Certiticate of Status Desired | Fee Roquired
—cr—eer 5. .Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
B Name ’
?%%E%R&QEYHWY Street Address ( }f /ﬂumy )%:ceptabze)
AVENTURA FL 33180 / P4 //
City FL Zip Code

8. The above named entity submits this stalgent for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am farniliar with, and accept

the obligations gifEgstered agent.
ssGNATuRE,{ j ;M A éf@;‘/ : 7 gL o~
) ignat

typed or prmted we of regrstared agent and title i applicable (NOTE: Registered Agent signature required when rensialing} DATE

S.607.193{2)(b), F.S, allows for the waiver of the ‘$400AGO‘
late tee. By checking this box, the corporation certifies it /]
did not receive prior notice. Fee to file is $150.00,

¥ 9. Election Campaign Financing  $5.00 May Be
Trust Fund Contribution. [ Added to Fees

10. . OFFICERS AND DIRECTORS 1", ADDITICNS fCHANGES TO OFFICERS AND DIRECTORS IN 11

TIMLE (M) : ] Delete TITLE ] Change  [C] Addition
NAME COHEN, RANDY NAME

STREET ADDRESS | 18900 W DIXIE HWY STREET ADDRESS

CITY-ST-21P AVENTURA FL 33180 CITY-ST-2IP )

e ‘ 1 pelete MLE : {Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP ) CITY-3T-2IP

e — 7| — - : = = ] palete e - —— - e~ [T} -Change < [} Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CiTY-5T-21P

TE L O3 Deiete Tme Ol Change (] Addtion
NAME ' NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF CITY-57-2F

T ' O Detete THLE [ Change [T Addition
NAME v NAME )

STREET ADDRESS . STREET ADDRESS

CITY-ST-7F 'l CITY-57-2p

TITLE . 1 Delete TITLE [JChange  [] Addition
NAME NAME ’ . :

STREET ADDRESS STREET ADDRESS

CITY-5T- 74P CITY-ST- 2P

12. | hereby certify that the information supplied with this filing dees not quality for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certity that the informaticn
indicatag on this report or supplemental report is true and accurate and that my signature shall have the same legat effect as if made under oath; that t am an officer or director
of the carporation or the receiver or frustee gmpowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachrfiént with an addre?%ith all other like empowered.

SIGNATURE: Motrlon?s  Trl-2f oS fA e

7IGNATunE m}hm OR PRINTED NAME OF SIGNING OFFICER OR DIRECJSR Dals Daylime Phone #




