T |
FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Jan 15, 2003 8:00 am

DOCUMENT #  P97000027902 En Secretary of State
1. Entity Name 01-15-2003 90217 043 ***158.75 i
ADVANCED COLLISION FACILITY, INC. |
Principal Place of Business Mailing Address
18687 SW 103RD CT 18687 SW 103RD CT i :
MIAMI FL 33157 MIAMI FL 33157 i
I N IR
Suite, Apt. #, etc. Suite, Apt. #, elc. (] CHECK RERE IF MAKING CHANGES |
City & State City & State 4. FEI Number Applied For I
650737344 Not Applicable j
2 Country Zip Counlry 5. Certificate of Status Desired K- ?i‘ggqﬁf;&“mal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- [ ~ . R Name
— e e o -
COHPORATE CREATIONS ENTERPRBES' INC Street Address (P.O. Box Number is Not Acceptabls)

4521 PGA BLVD. STE 211
PALM BEACH GARDENS FL 33418

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
tae obligations of registered agent.

SIGNATURE
. Signature, lyped or printed name of registered agent and title if applicabls. (NOTE: Registerad Agant signature required when rsinstating} DATE
AﬂE:LMEa:‘gV:;(]JIS iis;ﬁl ilsgsgg 00 9. Election Campaign Einancing $5.00 May Be
, Trust Fund Contribution. (] Added to Fees
Make Check Payable to Fiorida Department of State .
10. QFFICERS AND DIRECTORS I 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
THLE PD O telete TMLE [ change [ Addition | &
NAME DARILAS, VASSILIK| NAME =)
syreer aochess | 2823 MCKINLEY STREET . STREET ADDRESS 3
orv-st-ze | HOLLYWOOD FL 33020 CITY-ST-2P g
e O Delete e . (] Chenge [ Addition %
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-21P
ZTTLE. 7] pelete TITLE [ Change [ Addition
NAME o : .- o N B
STREET ADDRESS STREET ADDRESS T SRR = -
CITY-5T-21P CITY-ST-2IP ’
TITLE 7 pelete TITLE [3J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
ITLE [ pelete TITLE - [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-21P
TITLE D Delete TITLE [IChanga [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z2IF CITY-5T1-21P

12. I hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certity 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 it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowerad 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 ar Block 11 if
changed, or on an altachment with an address, with all other like empowered.” . ?’5 S‘

SIGNATURE: _ VISNELIR RRQLESED Jm G 2003 soopiie

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




