FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIY FLORIDA DEPARTMENT OF STATE May 2 7 1 99 8 8 O O am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Sacrctary o Stale 4 Secretary of State

1998 | KW DIVISION OF CORPORATIONS

POCUMENT # P97000083628 (2)

. Corporation Name

ARTISTIC COLLISION SERVICE, INC.

0000

Principat Place of Business 'Ml\ufltﬂmg Address
8255 W, 20TH AVENUE 8255 W, 20TH AVENUE
HIALEAH FL 33015 HIALEAH FL 33014
DO NOT WRITE IN THIS SPACE
3. Dale Incorporated or Qualitied
09/26/1997
2. Principal Placd of Businass 2a. Mailing Address 4, FEI Number | |Applied For
21 28] LS —o74n 1o Not Applicable
Suite, Apt. #, atc Suite, Apl. #, elc. iti
i e P 5. Certificate of Status Desired L] $8.75 ddiional
rz;l e 2_7] Fee Raquired
City & Stale Cily & State 6. Elsction Gampalgn Financing $5.00 May Be
23 e m - Trust Fund Coniribution Added to Foes
Zip Country s Country 8. This corporalion owes or has paid tha current year Intangible
;—4-| m L 29-2 30 Personal Proporly Tax due June 30. EI Yos [:] No
9. Name and Address of Currenl Registered Agent 10. Name and Addross of New Registered Agent
MIRANDA, JESUS J 81/ Name
6700 sw 89 AVENUE 82} Streel Address (P.C. Box Number is Not Acceptabie)
HIALEAH FL 33014
83
B4| City FL 85| Zp Code

11, Pursuant to the provisions of Seclions 6070502 and 6071508, Flofida Statutes, the above-named corporalion submils this statamant for the purpose of ehanging its reqisterad
office or registered agent, or both, it the: Slale of Florida. Such change was authorized by the corperation’s board of direclors. | hereby accept the appointment as registered
agent. | am familiar with, and accept Ihe obligations of, Section 607 (508, Horida Statutes

SIGNATURE —_ I J -
Slgnaturp. typed O prated narg of regS%ed agoent sad Die i appheablic (NOTL Hegislared Agent signature required whon reinstating) DATE p
17 OF [ ICERS AND DIRLCTORS 13. ADDITIONS/CHANGES TO OFFICERS AND,DIBECTORS IN 12 g
THLE P A [J ofieTe 11TE Phomngs [T Addition | £
o] weme MIRANDR, JESUS J 12 NAME WMmeandh | Jesus 3 §
o | sweeravoress | 6700 S.W. 99 AVENUE 1.3 STAEET ADDRESS
© | cmv-sr-ap MIAMI FL 33173 14 GITY - 51-ZP G700 mé’(’u C/,%B_EI M 'Wi(&b 5
M [JoeLete pne T 1C = wwﬁﬁ 7 -Z [T Change Addiion | €O
NAME 20 NAME H&Q‘NOI\’ A 'LT'\J
STREET ADDRESS 'za swecaooness | 20O Su) GG AvE  Mifia ﬂ
¥ _TTY-5T-2P : o 2.4 CITY-SI-2IP 225 )% 2.
MLE T nELETe aInnE “ T changs ~ [T Addition
NAME 3.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
. Lomsrae 34.CITY-S1- 20
s | wme [ DELETE 41TMTLE O change ] Addition
: KAME 4.2 NAME
T | STREET ADDRESS 43 STREET ADDRESS
CITY-$7-2IP 4.4 CITY-51-2P
S e T DELETE 51711LE " chenge [ Additien
Pl name 5.2 NAME
£ | STREET ADDRESS 5.3 STREET ADDRESS
| emy-st-zp 5.4 CITY-ST- 2P
TTLE [T DELETE 6.1 TILE TJ change [ Addition
NAME 62 NAME
STREET ADDAESS 6 STRELT ADDRESS
CITY-§7-2IP €4 CiTy-5T-ZIP

on suppligARgitn this filinghoes not quality for the exemption stated in Seclion 119,07(3)(:), Florida Statutes. | further cerlify that the information
epfal annual gfporl is true and accurate and that my signature shall have the same legal effect as If made under cath; thal | am an
HCIVET OF 7190 empawerad to execute this report as required by Chapter 607, Florida Statutes, and that my rrame appears in

o iim ot

14. 1 hereby certify thal the inforn
indicated on this annual ropg




