2008 FOR PROFIT CORPORATION

AMENDED ANNUAL REPORT

FiLed .
DOCUMENT # P07000112467 CECRETARY O STATE
DJ AUTO COLLISION CENTER, INC” DIVIS|OM OF CORPORS
08 JUL 28 PH i: LB
Principat Place of Business Mailing Address
18900 W DIXIE HIGHWAY 20642 NW 10TH AVE
NORTH MIAMI BEACH, FL 33180 S MIAM], FL 33169  US

0 R

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. 07202008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Appilied For
26-1234600 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired [ Eizesq Additonat
8. Name and Address of Current Registersd Agant 7. Name and A of New Reg| Agent
Nama
SACE FINANCIAL ENTERPRISES, INC
12289 PEMBROKE RD Street Address (P.O. Bax Number is Not Acceptable)
STE 88
PEMBROKE PINES, FL 33025
City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered
the obligations of registered agent.

SIGNATURE

office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Sipnature, hyped or printad name of regittsced agent and titl il applcabis.

(NOTE: Registered Agent signature required when reinstating)

9. Election Campaign Financil

Amended AR is $61.25 Trust Fund Contribution.

ng $5.00 MayBe

Added to Fees

10. OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P [ petete TME : v .en_‘./se ‘b v Crange [ Gdition
NAME MOORE, DELAWRENCE A NAME N%v’(é)rel S’l\%h { [ 6“6’
STREETADDRESS | 20642 NW 10TH AVE STREET ADORESS 20.04, Z' NGS ] A
CIvSTOP | MIAMI, FL 33168 . av-st-ap MMt ﬁ 231 1:571
e P Dok e ) O Change  [] Addition
NAME MOORE, LASHINDA B NAME e A Ty T —

\ 001 =22E7T07T 10
STREET ADDRESS | 20842 NW 10TH AVE STREET ADDRESS UL --U104 f—05  ##51, 25
cry-sT-2p | MIAMI, FL 33169 CrTY-51-27 il - Te
Tme 3 petete me [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CnY-ST-2P CITY-ST-2P
TIMLE [ Detete TLE O Ghange (7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P cy-si-ap
TTLE ] petets HILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-S1-2P CITY-ST-2P
TIME 7 velete Ime [ change [ Addition
NAME NAME
STREET ADDRESS g STREET ADDRESS
CITY-ST- 7P i CHTY-ST-2P

12. | hareby cenilz that the information supplied with this Iiling
indicated on this report or supplemental report is true an

of the corporation or the receiver or trusiee empowered 10 execute this report as required by Chapter 807, Florida Statutes:

ith a {ika empowered.

U

changed, or on an attachme: dress, with all

SIGNATURE:

doas not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certify that tha information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

that my name appears in Block 10 or Block 11 il

b8 18A451-T120

be

2)z1]

Daytime Phone




