FILED
Apr 23 1997 8:00am
Secretary of State

~ FILE NOW: FILING FEE AFTER MAY 118 $550.00

PROFIT
CORPORATION
ANNUAL REPORT

o ) 1997 DIVISION OF CORPORATIONS
DOGUMENT # P93000040313 (7)

MIAMI COLLISION CONSULTANTS, INC.

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State

| Frincipal Place of Business. Mailing Addross
B00 §W B ST 600 Swe ST
MIAMI FL 33130 MIAM FL 35130-3304

O

3. Date Incorporated or Quelified

06/08/1983

3a. Date of Last Report

05/01/1996

T2, Pnne pak Placo of Bososs 20, Mailing Address 4, FEI Number Applied For
2] B o 26] 65-0415523 Not Applicable
T Ap W ot o Suile, Apt. 4, elc. - ) $8.75 Additional
521 271 B. Cerlicate of Status Desired | Fae Required
Oy s Sl | Ciy & Sate 8. Election Campaign Financing $5.00 May Be
23] o Trust Fund Contribution Added to Fees
..... i . L Couniry 8. This corporation has liability for intangible tax under 5. 189.032,
[_2_@]" ) _25I 29] ;l Florida Statutes es [Mo
- L 9. Name and Address of Current Reglstered Agent 10. Name and Addreas of New Regislersd Agent
81| Name
KRUGER & COMPANY, PA. Do vt ammmwin
6700 N ANDREWS AVE #205 82] Street Address (P.O. Box Number _;Not Acceptable)
FT. LAUDERDALE FL 33309 QLY Sw
B3
B4] City 85| Zip Code
hy A\ F\ SONDEL A3\, 0

91, Purshani 1o the

agent, Larr |

SIENATURE

Zﬁ/o € ST

——

s ins 607 G507 and 6071508, Florida Statutes, the above-named corporabon svbmits this staternent for the purpose of changing ils registerod
olhue o regestered agant, or both, in the Stale of Florida. Such change was authorized by the corpgeatipes

board of ditectors. | hereby accepl the appoingmeni as registered
ar with, and accepl the obligations afuSectipn 607 0505, Florida Statutes
qm———— o

7/

a7 prnlo o agent arad Tile W epphostoe Hegistane nlsgnalune requlmd whﬂn rainstating) L)
12, EFTICERS AND DIRECTORS D ADDITIONSICHANGES TO OFFIGERS AND DIRECTORS IN 12
LI oetene 11TIRE [Dchange [ Addition
Fm,u ZARELLA, THOMAS 12 NAME
Foomataness | 600 SW 8 8T 1.3 STREEY ADDRESS
S-S 2F MIAMI FL 33130 14 CITY-5T- 2P
I D D DELETE 21 TMLE [l Change  T_J Addiion
Heh ARCOS, LUIS 22 NAME
siween gorss | 600 SW 8 8T 23 STREET ADDRESS
Cowvsae | MIAMIFL 33130 2.40IY-ST-2P
HiTY D [T oFLeTe L1TLE L] change ] Addition
M TUMMINIA, SALVATORE 22 NAME
swtaness | B00 SW B ST 33 STHEET ADDRESS
pies ae | MIAM) FL 33130 34,C[Y-81. 7
AT B KDELE‘IE SATME T Fémange [ Addilion
Nt VERNACE, 5 J 4.7 NAME
sz anoness | GO0 SW 8 8T 4.3 STREET ADDRESS
oreston | MIAMIFL 33130 A40TY-ST- 2P
1L [ DELETE 51THLE TJCrange [ Agdition
HAME 52 NAME
SYHEET A00RESS 5.3 SEREET ADDRESS
oI 51 e B 54 CITY-5T-21P
IR [ okcere 61 THLE T thange  [J Addition
LAt 5.2 NAME
SIREEL ADD=E G 6.3 STAEET ADDRESS
LTr & 6.4 CiTY-S1. 7P

14, 1 ¢ia Fareby conify thal e information ¢ supplied with this filing does not qualify for the exemplion stated in Secnon 119.07(3)y), Florida Statutes. | funther centify that the
inferrnatan eichcated on his annual repart or supplemental annual repornt is true and accurate and that my signature shall have the same legat effect as if made under oath; that
Famn an olhocer or director of the carporation or tha receiver or ustee empowared to exacute this report as required by Chapter 807, Florida Statutes, anc that my name
appears in Block 12 or Biock 13 if changid, or on an altachment with an address.

SIGNATURE AND ’H:PED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR B ¢

77 05 DY /S

Diay: ma Frione #

CR2E034 (9/96)



