FILED

2005 FO%SS&EE'R%%%%%RAT'ON May 03, 2005 8:00 am

Secretary of State
P0300012817
PgiS;Nl;lmr:A ENT # 03 9 0 05-03-2005 90114 015 ***150.00
EXCLUSIVE COLLISION CENTER INC.
Principal Place of Business Mailing Address UL - -
1575W 38 PL 1575 W 38 PL
HIALEAH, FL 33012 HIALEAH, FL 33012 T
e v RN SR MR
Suite, Apl. #, etc. Suite, Apt. #, efc. 04242005 : Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For
71-0956340 Mat Applicabla
zip Country Zip Country 5. Certificate of Slalus Desired ] gg‘gg‘:\i?:;ﬁmal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name "
HERNANDEZ, CARLOS MANUEL Sf K81 ‘:‘P{) £ __ f L& Yee )
1575 W 38 PL €6 ress {P.0. Box Number is Nol Acceptable
HIALEAH, FL 33012 LS 78 . 24A_PL

oy Le ok FL | %555,

8. The above named entity submits this statem f the purpcse of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the Obig:wd agent.
¢ v 4
SIGNATU i )ﬂ&l

Sinnamed o Drpg(name of registered agent and ttlef W. (NQTE. Reqstered Agerd signature reguired when reinslating) DATE
/
FILE NOW!I! FEE IS $150.00 (/ 9. Eleclion Campaign Financing O $5.00 may Be
After May 1, 2005 Feo will be $550.00 Trust Fund Contribution. Added 10 Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ_OFFICERS AND DIRECTORS IN 11
TILE DP Fwem THLE Exes QuUE FREYRE - [OcChenge Hhaadition
NAME HERNANDEZ, CARLOS MANUEL NAME Pr &rid ENT
STRECT ADORESS | 1575 W 38 PL STREET ADDRESS | /.8~ 78~ La/ 3P PL .
- - - . —
CITY-§T-21P HIALEAH, FL 33012 ciTy-S1-2IP /ﬁ'ﬂ’ef—r‘f /Z . 3 R0/ Y
TME ] velete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CHTY-§T-2IP CITY-ST-21P
TITLE 7 delete TITLE [J Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-57-2IP CITY-ST-2IP
INLE [ Delete TITLE [ Change 3 Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2Ip cITY-SI-2IP
TITLE O Delet TITLE [ crange 7] Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2I1P . CITY-ST-2P - ) —
1GLE O Delete meE [ change [ Additiva
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2iF CITY-ST-2IP

12, ! hereby cerlify that tho information supplied with this filing does not quality for the exemption stated in Section 112.07(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 cffect as if made under oath; that | am an officer or direclor
of the corporation or the receiver or {rustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmant with ress, with all other Jike empovierad.

SIGNATURE:

Evpiove Frevees 43 »//.;r Sau=C2 - ITu2

OR DIRECTOR Dats’ Daytima Phone *




