2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P95000026879

1. Entity Name

C & C AUTO COLLISION, INC.

Principal Place of Business Mailing Address
5749 RODMAN STREET 5749 RODMAN STREET
HOLLYWOOD FL 33023 HOLLYWQOOQD FL 33023-1997

[l

2. Principal Place of Business 3. Mailing Address '[II”"{ "I {I[I

FILED
May 03, 2000 8:00 am
Secretary of State

05-03-2000 90034 021 ***150.00

I

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65.0422761 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired | $8.75 Aaditional
’ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - - Name .- - =T Tos T 3 ogSmewwsw o -
CORCUERA, CARMEN M Streel Address (P.O. Box Number is Not Acceptable)  ~ ~ ~
290°N.W 190 ST.
MIAMI FL 33169
City FL Zip Code

8. The agove named entity submits this slatement for the purpose of changing s registered office or registered agent, or both, in the State of Fiarida.

SIGNATURE
Signature, typed ar printed name of registered agaent and title d applicable {NOTE. Registerad Agent signaturs required when reinstating) DATE
B otingwasemen s deos st " | anerMAY 1,200 Feo wilbosss0gy | 'O ecionCepagfanang - $5.00 vy e
D ’ ! N Jrust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE 0 O Defete TITLE [ Change [ Addition
NAME CORCUERA, CARMEN M HAME
STREET ADDRESS | 200 N.W. 190 ST STREET ADDRESS
CITY-ST-2IP MlAM' FL 33169 CITy-ST-2IP
TITLE O petete TITLE [O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cIy-sT-2IP CITY-8T-2IP
TITLE [ Detete TME [ Change ] Addition
NAME NAME e
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P
TILE O vetere TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 2P LIY-ST1-2iP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
TITLE [ Delete TiTLE ] Change [ Addition
NAME NAME
STREET ADCRESS - STREET ACDRESS
CITY-$7-2P A GITY-§7-2IP

13. | hereby certify that thi

indicated on this regor or supplermental report isArse an

information supplied with this filin é; does not qualify for the exemption stated in Section 119.07(3)f}), Florida Statutes. | further certify that the infarmation
accurate ancgfinat my signature shall have the same legal efig as If made under oath; that | am an officer or dirsctor
ed 10 execute this geport as required by Chapter 607, Flarida Staty, and that my name appears in Block 11 or Block 12 |f

changed, ar on an ttac \ other like empojveted.
oy rwa s
SIGNATURE A men U d]m s Upllouonth
RRINTED NAME OF SIGNING OPPICER OR DIRECTOR Dane Daytime Phone ¥

e,

-

veoaer g



