FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEFARTMENT OF STATE
Sandra B. Mortham
Secretary of State

DIVISION OF CORPORATIONS
DOCUMENT # P96000061615 (6)

MIAMI AUTO COLLISION, INC.

Principat Ha'éé of Business Mailing Address

FILED
Jan 30 1997 8:00am
Secretary of State

) 3

\

R

Tha
040 SW. 44TH STREET 7040 SW. 44TH STREET N
MIAMI FL 33155 MiAMI FL 331554608
3. Date Incorporated or Qualified 3a. Date of Last Repart
07/23/1996 P\p
2. Principal Place ol Businass 2a, Mailing Address 4. FEI Number Applied For
— -~
21 . - El bl 95%\“54 Not Applicable
Suite, Apl #, ¢lc Suite, Apt. #, ete. ‘ i
et o uie Ap o 6, Certificate of Status Desired d $8'75 Add,'mnal
El ;l Fee Required
| City3 State City & State 6. Elsction Campaign Financing $5.00 May Be
23_] 28 Trust Fund Contribution Added to Faes

i ., Country L Country 8. This corporation has fiability fo%uyﬁte tax under s. 199.032,
24] 25 20| 30 Florida Statutes ves [ No

9. Name and Addrass of Current Reglstared Agent 10, Nama and Addresa of New Reglstered Agent

RAMOS, LUCILO JR. 81| Name v
L b
1501 VENERA AVENUE 82| Street Address (P.O. Box Number is Mot Acceptable} 7
SUME 230 :
CORAL GABLES FL 33146-3032 83
84| City FL 85| Zip Code

agent tam famiar with, and ascepl the oblgahons of, Section 607 0508, Florida Statutes.

SIGNATURE ..

11. Pursuant to the: provisions of Sections 607.0602 and 607 1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
off.ce or reg slered agent, or bolh, i the State of Florida. Such change was authorized by the corporation’s board of directors, | hereby accept the appoiniment as registered

appears in Block 12 or Black 13 « changed, or on a

SIGNATURE:

chment with an address.

Sl e e 0 B 1 1 Alle i appheatie (NOTE Rogislagd Agent siqnature recuirad whan reinstaling) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
L D [T DECFTE 1ATILE [ Change [T Addition |5
oA COLLAZO, JOAQUIN 1.2 NAME 3
sweer auckess | 14216 SW. 44TH STREET 13 STREET ADIDRESS g
STy S1. u MIAMI FL 33175 14CiTy-§T-2P &
TilE D [T CELETE Z1TITLE [T Change [ Addition |
HAME MULL, DANIEL 22 NANE )
sieeer sooerss | 8831 NW. 153R0 TERRACE 2.3 STREET ADUIRESS '
erv-si-ze | MIAMIFL 33018 2.4 0TY-S1- 2P
TILE 1] DELETE 31TILE LT Cnange 1] Addition
MAME 32 NAME
SIREET ADDRESS 3.3 STREET ADDRESS
GlY-51-2p 34 CITY-ST-2P
e '“ T T bECETe 41 TITLE [Jchange  [] Addition
P 4.2 NAME
STRIET ADDRESS 4 3 SIREET ADDRESS
LIy -1- 21 44 CITY-5T-2IP
T ’ [T oetfie 51 TITLE [Jchange [ Adaition
HAME 52 NAME :
STREET ADDAESS 53 STREET ADDRESS
CITy-51- 2 5.4 CITY-5T- 2P
TTF LI becETE 6.1 THILE [JChange [ Addition
KAME 6.2 NAME
STREET ADDE 55 6.3 STREET ACIDRESS
Iy -§1- 20 6.4 CITY-ST-2P
14, | do herehy certfy that the infarmation supplicd with this filing does nol qualify for the exemption stated in Sectfion 112.07(3)(i), Floricda Statutes. | further certity that the

information indicated on this annual report or suppemental annual reporl is true and acourate and that my signature shall have the same legal effect as if made under oath; that
Iam an affice” or dreclor of the carporation or the receiver or trustee empowerad 1o exscute this report as required by Chapter 607, Fiorida Statutas; and that my name

2T D i) 44848

SIGNATURE AND TYPED OR PRINTE)

Data TDaytima Pnona #

0200238




