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TRANSMITTAL LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: MIRACLE AUTCO COLLISION, INC.

{Name of corporation)

DOCUMENT NUMBER:_P03000035885
The enclosed Staiement of Change of Registered Office/Agent and fee are submiited for filing.

Please retum ail correspondence concerning this matter to the following:

MILTON OMIER
(Name of person)
KG ENTERPRISES, INC,
{Name of firm/company}
15128 WEST DINIE HIGHWAY
{Address}
NORTH MIAMI BEACH, FL 33162
{City/state and zip code)

For further information conceming this matter, please call:

MILTON OMIER at{ 305 ) 0486145

 {Name of person} {Azes code & daytine ielephone numberj

Enclosed is a §35.00 check made payable to the Department of State.
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Amen on Am £ i
Division of Comporations Division of C ions
P.O. Box 6327 409 E. Gaines
Taliahassee, FI. 32314 Tallahassee, FL, 32359
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
_ CORPORATIONS

*

Pursuant to the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Statutes, this statement of
change is submitted jor a corporation organized under the laws of the State of _FLORIDA

in order
to change its registered office or registered agent, or both, in the State of Florida,

1. The name of the corporation: MIRACLE AUTO COLLISION, INC.

2. The principal office address: 2176 NW 22ND AVENUE
MiAMI, FL 33162

3. The matling address (if different);

4. Date of incorporation/qualification: 83/24/2003 Document number: _P030000035905

5. The name and street address of the current registered agent and registered office on file with the
Florida Department of Siate;

JOHN KENDALL

2176 NW 22ND AVENUE

MIAMI, FL 33142

6. The name and street address of the new registered agent (if changed) and /or registered office
{if changed}:
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JOSE F FERNANDEZ
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2178 NW 22ND AVENUE
(P.0. Box or persomal maitbox NOT acoeptable)
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MIAMI, FL 33142

The street address of its registered office and the sireet address of the business office of its registered agent, as
changed will be identical.

Such change was authgeizod by resolution duly adopted by its board of divectors or by an officer so authorized
the board, %r the por hgs/been notiﬁedyin \;'gung gflthe change, vy o by

> E ;L T . JOSE F FERNANDEZ,
A OTHOST OF :

3] T
1 hereby accept the appointmment as registered t emd agree 1o act in this capacity,
¥ g‘fh?r agrée 1o coi Ppﬁ: with the provisions o ai?stgmresg;e ative to the praper anr}z;’ complete performemce of my
bm_‘resﬁc;n f am azrm tar with and accept the obligation of my position as regzstered age?f? Or, if this document is
eing filed merely to

d ect.g chamge in the registered address, { hereby con that th tion A,
been hotified in w "gi'ﬂ rige. 4 office ereBy confirnt that the corporation has

g . .. - JUNE15 2004 =
f of Regisicrod Agenty i ' i - Oaig)
i signing on behalf of an entity:
{Typed or Printed Narme) (Caparity)

* %+ FILING FEE: $35.00 * > *»

MAXE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MASL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSER, FL 32314



