2001 UNIFORM BUSINESS REPORT {(UBR)

DOCUMENT # P95000026664

1. Entity Name

RICKY'S AUTO COLLISION INC.

Principal Place of Business

7926-28 NW. 64TH STREET
MIAMI FL 33166

Mailing Address

7926-28 N.W. 64TH STREET
MIAMI FL 33166

2. Frincipal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

FILED
Mar 12, 2001 8:00 am
Secretary of State

03-12-2001 90433 023 ***150.00

TL4d1YE0

A

W

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 65.0588255 Applied For
Not Applicahle
Zi Count Zi Count iti
w ald ® laid 5. Certificate of Stalus Desied ~ []  $0+7 9 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - ~Nafie B

ALBERNAS, ARMANDO
750 S.W. 97TH COURT CIRCLE

Street Address (P.O. Box Number is Not Acceptable}

MIAMI FL 33174
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printad name of registared agent and tithe if applicable. (NOTE: Registered Agent signatura requirag) when reinstating) DATE
9. $h!siﬁ.orporauclm is elltgmlg u? sa:t!stfyéts Intangible A FihEAii.'OV:m FFEE IS“I$; 50.50500 w© 10. Election Campaign Financing $5.00 vay Bo
ax iing requirement and lects to da sc. er 120 ee will be $550. Trust Fund Contribution. Added to Fees

a

{See criteria on back)

Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS J 2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTGRS IN 11
TITLE [ pejete TITLE [} Change [ Addition
NAME S, WRMANDO NAME
STREET ADDRESS W. 9 0 LE STREET ADDRESS
CITY-S1-2P FL 3317 CITY-ST-2IP
TITLE sD O oelete L CJChangs [ Addition
NAME VILA, RICARDO NAME
sTREET ADDRESS | 950 S.W. 97TH COURT CIRCLE STREET ADDRESS
orv-si-2p | MIAMI FL 33174 CITY-ST- 7P
CTME - _ ——— -- . o Epete  —fmme~.. _ | . . [thange [ Acdition
NAME D T ) T
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS | * STREET ADDRESS
CITY-$T-2IP CITY-§T-2P
TITLE 1 Delete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - 5T-21P CTY-ST-2IP
TLE ] Delete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not aqualify for the exemption stated in Section 119.07{3Xi). 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 effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 8Q7, Florida Statutes: and that my name appears in Block 11 or Block 12 if

changed, or on an attachment wi

SIGNATURE: __%

a9 wilh all other like empowered.

FIGNM‘URE'A

'ED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR

Daytime Phone #

0619704

CR2E034 (10/00)



