4/2!

2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000083628

1. Entity Name

ARTISTIC COLLISION SERVICE, INC.

Principat Place of Businass

8255 W. 20TH AVENUE
HIALEAH FL 3014

Mailing Address

8255 W. 20TH AVENLE
HIALEAH FL 33014 -

FILED
May 24, 2001 8:00 am
Secretary of State

04-25-2001 90083 007 ***150.00

IWOVRIIEN

D

Datw

Dwytime Phone ¥

2, Principal Place of Business 3. Malling Addrass
Suite, Apt. #, elc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65 0 Applied For
?9 1 016 Not Applicable
Zp Country Zip Country i $8.75 Additional
5. Certificate of Status Desired O Fee Roquired
6. Name and Address of Curremt Reglstered Agent 7. Name and Address of New Reglstered Agent :
~ T T CoTEomT o - T Name CeesT” TT T T T aZm T e
MOLE. ALINA - T e I BLVETT T MY Kan A
wLE, Strest {P.Q.Box Numbgr js Ngt Accen!
6700 SW 99 AVENUE AEERPNTRA AP NY oy
City Zi 3
A ) Ve Lakes FL %581
8. The above named entity submils this statemant for the purpose of changing its r@j{e{otﬁce or registerad agent, or both, in the State of Florida.
SIGNATURE Vacot T ) 2anBRey ¥ CAyS-0)
Signature. typed or primted narne of regisived agent and tite i applicabie. ’f Ragistensc! AQent $ighatune ISqued whalh renstating) DATE
9. This corporation is efigible to satisfy ils Intangible FILE NOW!!' FEE 1S $150.00 10. Election Campaian Financin
Tax filng requirement and elects 10 0o 50. After MAY 1, 2001 Foo will bo $550.00 Tt o oo $5.00 vay Be
{Ses ciiteria on back) Make Check Payabla to Department of State
11. QFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 2
e PD os e Tec oo P e DA it Cladstin | S
RAME MOLE, ALINA NAME 1SgBY Nw N0 oy §
SIRFETADGRESS | 8700 S W 99TH AVENUE STREET ADDRESS
‘| CAY-ST-2P MIAMLFL 33173 CATY-ST-2P ™00 L&t&.&& 230\ g
TME VPT O pelete Tme Dlcrange {1 Addition %
HAME MIRANDA, MARILYN RAME
STREET ADDRESS | 8700 § W 99TH AVENUE STREET ADDAESS
oITY-5T-0P MJEMI FL 33173 CITY-ST-2P
TINE . e e s [ peletn - - JTALE . - - Bchange {7 Addition |-~
NAME NAME
STREET ADDRESS —— e —— STREET ADORESS |~—— -- = - —
ary-51-29 CrTY-ST-2P |
| TLE [ oelete TILE A changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P CiTY-ST-TP
TITLE O Detete e O change [ Addition
NAME NAME :
STREET ADDRESS STREET ADORESS
CITY-S7-2P - CY-ST-7P
ME 2] Delete (113 . Ol change [ Addition
NAME NAME .
STREET ADDRESS STREET ADORESS \
CITY-SF-21P CITY-S1-2P .
13. | hereby certify that the information supplied with this liling does not quality for the exemption stated in Section 1 19.07‘13)(‘.). Florida Statutes. | furthar certify that the information
indicated on this report or supplemental report is lrue and accurate and that my signature shall have the same legal effact as if made under oath; that | am an officer or director
of the eorporation of the receiver o trustee empowsared to executd this repon a:. required by Chapter 607, Florida Statutes; and that my name appaars in Block 11 of Block 12 if
changed, or on anbﬁgh:;m with an addrass, with &ll ather like empowersd, '
!
SIGNATURE: aeilydd MNieash §-19-0]




