2004 FOR PROFIT CORPORATION. .
ANNUAL REPORT {AR)

DOCUMENT # P03000023371

N o
1. Entity Name Y

A PLUS COLLISION CENTER, INC.

Principal Place of Business

10365-71 S.W. 187 STREET
MIAMI FL 33157

Mailing Address

10365-71 S.W. 187 STREET
MIAMI FL 33157

2. Principal Place of Business

78 SO 160 ST HA

SIS e 1k AV

Suite, Apt. #, eic.

FILED
Feb 24, 2004 8:00 am
Secretary of State

02-24-2004 90010 019 ***150.00

I

|

MBI

NS,

e

230D

Sade

sulte. Aﬁ‘ﬁ% MOORE CR2E034 (11/03)
ity & Stale City & State - 4. FE! Number — Applied For
Miami ovnestesd B H4-2AROSH L
Country y $8.75 additional

. .f .
8. Ceriificate of Status Desired 0 Feo Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

%

———— e - - - - —

WEITZMAN, JACK L

Name _SA,MQ - — e

Street Address (P.0. Box Number is Not Acceptable)

9190 SUNSET DRIVE
MIAMI FL 33173

City

Zip Code

FL

the obligations of registered agent.

SIGNATURE

B. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept

Signalure. lyped or printed nama ot reqislered agent and title if apphcable.

(NQTE: Registerect Agenl signature required when reinstating)

DATE

$5.00 May Bo
Added to Fees

9. EL Caalgn Financing
tricution.

“GFFICERS AND DIRECTORS

11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIME D O pelete TITLE [3 Change  [J Addition
NAME RIZZETTO, MARIO A i NAME

STREET ADDRESS | 1540 N\W. 16 AVENUE STREET ADDRESS

CITY-ST-2IP HOMESTEAD FL 33030 CiTY-ST-2IP

TIME [ pelete TITLE [J change [ Addition
KAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S1-21P

THLE T pelete TITLE [ Change [ Additian
NAME &= = | — - T i " - NAME - I e e —— - — S T e e e
STREET ADDRESS STREET ADDRESS

CITY-$1-71P CITY-ST-2IP

THLE ’ O pelee TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-8T-24p

TITLE O Delete § e O Change [ Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

oY -§1-7P CITY-ST-ZP

TITLE [ Delete TTLE [ Change  [1 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-5T-718

indicated on this report or supplemental rg
of the corperatjion or me receivg 2L
changed, or on o3

SIGNATURE;

port is true and a;

rate and tha

ecther like empaylred.

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. [ further certify that the information
y signature shall have the same legal effect as if made under oath; that t am an officer or director
meCoule this repi as required by Chapter GO7, Florida Statutes: and that my name appears in Block 10 or Block 11 4

27208 Ay 284 -$¥ %

Date Dayurne Phone #




