FILED

2002 UNIFORM BUSINESS REPORT (UBR) Jan 16. 2002 8:00 am

DOCUMENT # S
1. Entity Name P97000058682 ’ Secretal y Of State
SOUTH MARION COLLISION, INC. 01-16-2002 90201 046 ***150.00
Principal Place of Businass Mailing Address
12100 SOUTHEAST HIGHWAY 484 12100 SOUTHEAST HIGHWAY 484
BELLEVIEW FL 34420 BELLEVIEW FL 34420
2. Principal Place of Business 3. Mailing Address “"“m ”I um m" Ilm "m"m Ilm mn tl"l ml’ lml ’Ill IIII
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State - . City & State 4. FE! Number = B Applied For
59-3455721 Not Applicabie
dp * Country ap Couniry 5. Certificate of Status Desired I:! ?i';gqlﬁf;:ﬁ{’"m

Is 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
» Name
AMERILAWYER CHARTERED Street Address (P.O. Box Number is Not Acceptable)
343 ALMERIA AVENUE
CORAL GABLES FL 33134
City ] FL Zip Code

8. The above‘nan']ec_ﬂ entity submits this stateriet for the purpcse of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typad of printed nama of registered agent and title if applicable (NOTE: Registered Agent signature raquired when reinstating) DATE
n . _.. T . . . ' ‘ .

9. This Gorporation'is eligible to saiisfy its Intangiole FILE NOW!!! FEE 1S $150.00 10. Election Campaign Financing $5.00 May te
Tax filing requirement and elects 1o do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution O Add-ed o Foms
(See criteria on back) o - Make Check Payable to Department of State o N L -

1. "=~ OFFICERS AND DIRECTCAS ' 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TME PSTD I Detete TILE [ Change (] Addition

NAME MIRACLE, MITCHELL T NAME

STREET ACDRESS | 12100 SOUTHEAST HIGHWAY 484 STREET ADDRESS

CiTY-ST- 2P BELLEVIEW FL 34420 CiTY-ST-2IP

TILE D 7] Celete TILE [ Change  [J Addition

wve | MIRACLE, TROY . v ,

STREETAORES, 113100 SOUTHEAST HIGHWAY 484 STREET DRSS e s e

CITY-ST-2IP BELLEVIEW FL 34420 ' CITY-ST-20P :

TITLE [ oelete TME " [Ochange  [J Addtion

DRI NAME
AODRESS [ . STREET ADDRESS

ony-grigp ¥ [t T CITY-ST-2IP

e oot T ] Detete TME [ Change  [] Additian

NAME . NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-2IP CITY-ST-2IP e

TILE O Delete CME e T [l Ghange [ Addition

NAME e

-1~ STREET ADDRLSS STREET ADDRESS

GITY-ST-2IP CITY-ST-ZP . ‘

TITLE O pelete TILE . S '-;__- ‘

NAME NAME R

STREET ADDRESS . STREET ADDAESS

GITY-ST-2IP _ C e R oomvstaze

13. | hergby,certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flerida Statutes. 1 further certify that the information
indicated on.this-report or supplemnental repert 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.tha'corporation’ar e receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: Frazre i ) i nileac & [-7-0Z  3r3_-245-8740

D TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytima Phone #

E

CR2EQ34 (9/01)



