FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1998

’
Ny - G
e

FLORIDA DEPARTMENT £F STATE
Sandra B, Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # P970000279

. Corporation Rame

02

FILED

Apr 01 1998 8:00am

Secretary of State

ADVANCED COLLISION FACILITY, INC
Principal Place of Busncss Matling Address
18687 SW 103RD CT 18687 S.W 103RD CT
MIAMI ¢+ FL 33157 MIAMI r FL 33157 DO NOT WRITE N THIS SPACE
3. Date incorporaled or Qualified
03/27/97
2. Principal Place of Business 28, Maling Address 4, FE| Number Applied Far
P 26 65-0737344 Not Applicable
CARL B, et Suite, Apt. #, etc,
Sute it b ot wie. Ae o 5. Certificate of Status Oesired E/ $8.75 Aqditionat
22 _2;1 Foe Required
City & State Cily & Sate 8. Election Campaign Financing $5.00 pay pe
23 28 Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owses or has paid the current year Intangibla
El E] m 3;] Personal Property Tax due June 30. Yos No
____ 8. Name and Address of Current Registered Agent 10. Name and Address of Now Reglstered Agont
81| Name
CORPORATE CREATIONS ENTERPRISES, INC

82| Streel Address (P.0. Bax Number is Not Accepilable)

4521 PGA BOULEVARD # 211
JPALM BEACH GARDENS, FL 33418 83

g4 City

851 Zip Code
FL ]

11. *Pursuant 1o the provisions of Seclions GO7.0602 and 607.1508, Florida Statutes, the above-named corporaﬂon submits this statement for the purpose of changing its registerad
ﬁ ging *]
oftice or registerec agenl. o0 both, in the State of Flonda Such change was authorized by the corporation's board of directers. | hereby accept the appointment as registered
agent | amlamiliar with. and accepl the abligalions of, Seclion 607.0505, Florida Statutes

SIGNATURE

CR2E034 {10/97)

T'gv_\u:.m' :,;:--w-‘-j_'-|--.-“l‘[;-\1 e ) _-|--‘n-u el mj“‘\l-;I"?I“\-ﬁl'_;ii—;:“‘uh{'ﬂlll' (MOTE Reg stored Agent signature reguired when reins'ating) DATE

12, OF FICE RS AND DIRECTORS 13 ADDITIONS/CHANGES TO OFFCERS AND DIRECTORS IN 12

mE DIRECTOR /p I pecere LTI T change T Agdition

NAME VASSILIK{ DARILAS 12 Nl

staeEraoniss | 2823 MCKINLEY STREET 13 3TREET ADDRESS

CiTY-§1- 200 HOLLYWQOD, FL 33020 14LITY-5T- 2P

TITLE o [T cetete 21100 O crange T addition

NAME 22 NAWE

STREEE ADDRTSS 2 35TREET ARDRESS

CITY-ST-2p 2.4 CITY-§T- 7P

TAHLE T orLete 31 TITLE D thange [T Addition

NAME 3.2 NAME

STR.EU ADDRESS 33 STREET ADDRESS

CIryY-g1-2Ip 34 CITY-ST-2IP

3 T oeLere 41 TTLE O change L Addition

NAMI 4 2 NAME

STREET ADORESS 43 STREET AODRESS

CITY -S1- 7l 44 0ITY-51-2F

E [ DELETE 51 ILE o I T 4? k- | E¥@mfee [T Addition

NAME 5 7 NAME —D-#.J“EJEIB Dl 1:"3‘“0[34

STRELT ANIDRESS 53 STRIET ADDRLSS i1 158 N ?S

CIIY-S1- 4 54 C1Y-ST- P

e ) N [T poiete 61T O change L Addilion

NM!E 6 7 NAMLE PZ

STREET AUDRESS 63 STREET ADDRESS

CITY-51-21F 64 CITY-ST-7IP

14. | hereby certify thal the information gy od wth this filing does not gualily for the exemption slated in Section 1189, D7{3))), Florida Statutes. | further certity 1hat the mformahon
indicated on s nllr\'l:ﬂ reporl or supp crnental annwal reporl is true and accurate and that my signature shall have the same lega! effect as if made under oath; that | am an
officer or dirgclor of the corporanca or e receivor OF Inustee cmpowered 1o execute 1his report as required by Chapter 807, Floriga Statutes, and that my name appsars in
Block 12 of Block 131 changed, or onan altachroort with an acadress

SIGNATURE: [/ag _VAssiL )kt DARBILAS 3-1s-98 (305) 259664y

BIG RE AND YPED OFI PRINTED NAME OF IGN!NO OFFICER OR PIRECTOR [#l:¥) Daytimc Py #



