2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) : Apr 29, 2004 8:00 am

{f

DOCUMENT # P97000039700 ecretary of State
1. Entity Name %1 50.00
04-29-2004 90236 012 .
J. & K. COLLISION REPAIRS, INC.
Principal Place of Business Mailing Address
3251 NW 30TH 5T 3251 NW 30TH ST
MIAMI FL 33142 MIAMI FL 33142
Suite, Apt. #, etc. Suite, Apt. #, etc. MOOHE CR2E034 1 1/03)
City & Slate ' City & State 4. FE! Number Applied For
65-07640861 Not Applicable
Zp Country ap Couniey 5. Cerlificate of Status Desired O ?i'ggl_‘:?edéﬁonal
6. Name and Address of Current Registered Agent . 7. Name and Address of New Hegistered Agent
e oo« ot i | N e e e
f‘é‘gég%og dﬂD& COURT Street Address (P.0. Box Number is Not Accept;biéj
MIAMI FL 33179
City FL Zip Code

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

SIGNATURE
~ Signature. typed or printed name of registered agent and fitls if applicabie (NOTE: Regisiared Agenl signalure raquirad when rainstating) DATE
8. Etection Campaign Financing $5_00 May Be
Trust Fund Confribution. O Added to Fees
10. S OFFiCERS AND D!IRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE : PD 1 Delete TITLE ‘ DI Change [ Addition
NAME ‘| ALCINDOR, JUDE NAME
STREET ADRESS: | 19B00'N.E. MIAMI COURT . STREET ADBIRESS
orv-st-2F | MIAMI FL 33179 CiTY-ST- 2P
TLE - [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-5T-ZiP CITY-$1-2IP
TILE E] Delete TITLE ) {3 Change ] Addition
FRAME' T e ST e =, g - - - P - = NAME — e rrr——— 3 e e i = i, 4" TR e st Y, et -
STREET ADDRESS e _ T T o7 T ) STREETADDRESS T T T - - T
CITY-5T1-21P CITY-ST-2IP
TILE 3 Delete mLE J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS .
CiTy-S51-2IP CITY-ST-2IP '
TITLE [ Dalete TLE [ Changa [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-57-2IP
TILE O Delete TTLE []change [} Addition
NaME NAME :
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-5T-21P

12. | hereby cerlify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chaptar 607, Florida Statutes; and that my name appears in Block 10 or Bleck 11 if

changed, or on an attachrm an addr all other like ggpowered.

SIGNATURE:
GNATURE AND TYPEI‘?R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




