v N

FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Feb 21, 2003 8:00 am

DOCUMENT # P02000117831 Secretary of State

1. Entity Name 02-21-2003 90251 016 ***158.75
COLLISION USA AUTOBODY, INC.

Principal Place of Business Mailing Address .
1501 NE 130 ST 1501 NE 130 ST plid 143y
N MIAMI FL 33161 N MIAMI FL 33161
Suite, Apt. #, etc. Suite, Apl. #, elc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
-9 05 % Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DEBI'ASIO’ MICHAEL S Street Aﬁdress (P.O. éox Number is Not Aééeptable)
1501 NE 130 ST
N MIAMI FL 33161
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 obligations of registered agent.

SIGNATURE 2 5ol % - —

rgnalurs typad or printed name of registered agent and titte if applicable. {NOTE: Registered Agant signature required when rainstating) ) DATE

“ “."E Now! FEE IS $150.00 9. Election Campaign Finangin ?
e Aﬁe{Mav 1,2003 Fes will be $550.00 Trust Fund Co?'ltr?bution. ’ O fdsd.gﬂct’ohllizss °
Make Ghegk Payable to Fiorida Department of State

10. N ,, - T OFFICERS AND DIHECTORS i 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

me 2 |D O velete TITLE Clchange [ Addition
nwe - . - [DEBLASIO, MICHAEL $ NAME

STREET ADDRESS [225 NW 100 AVE STREET ADDRESS

ory-sT-2F [PLANTATION FL 33324 CITY-ST-2IP

TITLE D O Delete TITLE [ change [ Addition
NAE SANTIAGO, JEFFREY NAME

$TREET ADDRESS |666 NE 195 ST STREET ADDRESS

or-st-22 IN MIAMI BEACH FL 33179 CIFY-ST-ZIP

TITLE 3 Delete TITLE [ Change [ Acdition
NAME , . NAME

STREET ADDRESS - R o oo W smmEETADORESS | ..

CITY-81-2iP* : CTY-SP-7IP

TITLE [ pelete TITLE [J change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE [ Delete TITLE [3 change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-31-21P

TITLE O pelete TTLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-8I-2ip CITY-5T-2IP

12. | hereby certify that the information supplied with this filing does not quatify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the information
indicated on this report or supplemental report is true and 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 receiver or trustee em red tgpxecute this report as reqyired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, ar on an attachment with an addres all 4 /’r er like empowereg. 7

L 4Nz

SIGNATURE: Efé)/m’ -Pm. R,

sneu.rrufa AND TYPED OR PRINTED NAME OF " '/?.'-’ z HE 4 Daytime Phone #

(PP FEVV |

i

CR2E034 (10/02)



