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FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT FLORIOA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

MIAMi AUTO COLLISION, INC.

POB000061615 (6)

MIAMI FL 3315%

Principal Place of Business

7040 S.W. &4TH STREET

Mailing Address

7040 SW. 44TH STREET
MIAMI FL 33155

FILED
Feb 19 1998 8:00am
Secretary of State

10 0

DO NOT WRITE IN THIS SPACE

23]

2]

3. Date Incorporated or Qualified
07/23/1996
2. Principal Piace of Business 2a. Mailing Address 4. FE! Numbet Applied For
F3) a ) 65%81954 Nat Applicabla
Suite, Apt. #, elc. Suite, Apt. #, etc, )
P P §. Certificate of Status Desired 0O $8.75 Acdiional
22 2_1[ Fao Required
City & Stale City & State 6. Elaction Campaign Financing $5.00 May Bo

Trust Fund Contribution Added to Fees

Zip

Counlry

Country

This corporation owes or has paid the current year Intangible

Zip
;I—I 25 Lz;l ?0] Personal Property Tax due June 30. Oves Ono
9. Name and Address of Current Regislered Agant 10. Name and Address of New Registered Agent

RAMOS, LUCILO JR. 1] Neme

1501 VENERA AVENUE 82| Streel Address (P.O. Box Number is Not Acceptable}

SUITE 230

CORAL GABLES FL 33148-3032 63

e4| City FL 86 2ip Cods

11. Pursuan 10 the provisions of Seclions 607.0502 and 6071508, Florida Statutes, the above-pamed corporation submits this statement for the purpose of changing its registered
office or registered agent. or bath, in the State of Fiorida, Such change was authorized by the corporalion's board of directors. | hereby accept the appointment as registerad
agent. | am famitiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

14. | hereby cerlifK
indicated on thi

SIGNATUR

SIGNATURE - —
Signature typod or prnted name of regelared agent and Ulka il applicabl (NOTE: Registored Agenl signalure renuired when relnslaling) BATE

12, OFFICERS AND DIRECTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE 1) ] DeLETe 1ATE I Change ] Addilion
NAME COLLAZO, JOAQUIN 12 NAME
sreerapchess | 14216 S.W., 44TH STREET 1.3 STREET ADDRESS
GITY-5T-7IP MIAMI FL 33175 14 CTY-ST-7P
TLE D 7 OELETE 2ATILE [ Change L] Addition
NAME MULL, DANIEL 22 NAME
srecranoness | 8831 N.W. 153RD TERRACE 2 STREET ADDRESS
CITY-ST-2P MIAMI FL 33016 2.467Y-§1-2P
TILE CJ DECETE 31TALE [JChange ] Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
eiy-s1-2p 34.CITY-ST-2P
TILE TJ DELETE 41TILE T change [ Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
oy ST-2IP 44 0TY-§1-2P
TILE T DeLETE 51THLE T change [ Addition
NAME 5.2 NAME
STREET ADDRESS 53 STAEET ADDRESS
girY-S1- 21 5.4 CITY-ST-21P
TITLE ] DELETE 6.1 TIILE [J change L] Addition
NAME 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-ST- 2P 6.4 CITY-ST- 2P

that the information supplied with this filing dogs not qualify for the exemption stated in Section 112.07(3Xi), Fiorida Statutes. | further certify that the information

s annual report or supplemental annual report is 1rue and accurate and thal my signature shatl have the same lagal effect as if made unger oath; that [ am an

on an altachment with an address,

E: [

B R’

officer or director of the corparation or the raceivor or trustee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changege

AW ) Yo NS

CR2E034 (10/97)




