2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT 3# P94000069820

1. Entity Name

RENEW AUTO COLLISION OF SOUTH FLORIDA, INC.

Principal Place of Business

1066 NE 43

OAKLAND PARK FL 33334-3806

Mailing Aadress

STREET 1056 NE 43 STREET

QAKLAND PARK Fl. 33334-3806

2. Principal Place of Business

3. Mailing Address

FILED
Apr 19,2004 8:00 am
ecretary of State

04-19-2004 90388 018 ***150.00

[

1l

Suite, Apt. #, etc. Suite, Apt. #, elc. MOORE CR2ED34 (11/03)

City & State City & State 4. FEI Number Applied For
65-0528005 Not Applicable

Zip Country Zip Country $8.75 Aditional

. Certificate of t i
5. Certificate of Status Desired d Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

SOULIOTIS, NICOLA
11651 ROYAL PALM BLVD #203
CORAL SPRlNG___S FL 33-3065

“PICHAL L SOul-07) - -

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

[163T RoNAL. Phm [FLvD

NOORAL S P nb)

FL

33667

8. The above named entity Submits this statement jor the purpese of changing its registered office or registered agent, or both, in the State of Florida. | g familiag with, and accept

the obligat

SIGNATURE

|$tf regi

Signature. vped or prnted name of regrstered agent and tie if apphcable.

{NOTE: Registerad Agent signature required when reinstanng)

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P 3 Delets TILE [J Chenge [ Addilion
NAME SOULIOTIS, MICHAEL NAME

STREET ADDRESS | 1056 NE 43 ST STREET ADDRESS

CITY-ST-2IP QAKLAND PARK FL 33334 CITY-S1-2IP

TME v mﬂgle[e TITLE Clchange [ Addition
NAME SOULIOTIS, NICOLA NAME

STREET ADDRESS | 1056 NE 43 ST STREET ADDRESS

CITY-57-7IP OAKLAND PARK FL 33334 CITY-57-2Ip

TILE 1 pelete TITLE [ Change ] Addition
NAME e - . _J NamE . IS o o .
" STREET ADDRESS | e e/ T T T TN smemeoomss | T T T T
CITY-ST-ZP CITY-ST-2IP

TITLE [ Delete TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF CITY-ST-2P

TITLE O pelete TITLE [C] Change [T Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS

CITY-S7-21P CITY-S7-2IP

TILE [J petete TITLE [J Change  [_] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-71P CITY-57-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Sectien 119.07(3){i), Florida Statutes. | further certify that the infarmation
indicated on this report or supplermental report is true and accurate and that my signature shall have the same jegal effect as if made under oath; that | am an officer or director

of the corporation or the receiv

changed,

SIGNATURE:

or on an attachmenfyith ddr 55, with ali gher like empowered.

empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

'?/V/z/ G5/ sgz-s755”

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTCR

Date Daytime Phone #




