2008 PO ANNUAL REPORT TION Jul 26, 2004 8:00 am

1. Entity Name ! 07-26-2004 90012 016 ***150.00
ARTISTIC COLLISION SERVICE, INC,
Principal Place of Business Mailing Address
8255 W. 20TH AVENUE 8255 W. 20TH AVENUE T Ty wve
HIALEAH, FL 33014, HIALEAH, FL 33014
Suite, Apt. #, etc. Suite, Apt. #, elc. 07212004 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For
‘ 65-0791016 Not Applicable
Zip : Country ap Country 5. Cerliticate of Status Desired (| 58'75 A_ddilional
4 Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
oo ] Name
MIRANDA, JESUS = S S - R AN
-15834° NW B2ND'CT™- =~ - TR TR e Streat Address (P.O"Box Number is Not Acceptanle)
MIAMI LAKES, FL 33016
.
City FL Zip Code
8. The avove named entity submits this statement for the purpose ot changing its regisiered otffice or registered agent. of both, in the Stale of Fiorida. t am famiiiar with, and accept
the obligations of registered agent.
SIGNATURE
: . Bignalore, fyped & prinled nare el rag alercd Ao awd 11°C f apa! tagic, {NOIE: Reg sinzed AJCin 8 9 sequ. red when rensialing) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe | 1n accordance with s. 607.193(2)(b), F.S., the
C Due by September B, 2004 Trust Fund Contrioution. 0 Addedto Fess corporation did not receive the prior notice.
10 } OFFICERS AND DIRECTORS | KiB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e - T O peete TE [JChange [ Addtion
NAME MIRANDA, MARILYN HAME
STREET ADDRESS 15834_‘NW 82ND COURT STREET ADDRESS
Cary-s1-2I1 MIAMI'LAKES, FL 33016 CITY-51-2IP
e VPT | 1 petete T O crange [ Accton
HAME MIRANDA, MARILYN NAME
STREEFADDRESS | 15834 NW 82ND COURT . STREET ADDRESS
CITY- 51-2F MIAM! LAKES, FL 33016 CITY-ST-2F
TE VP O berete TITLE 'l d PRohange [ Addition
HAME MARIN, CESAR NAME My, Lesad
SIREET ADORESS | 11245 SW 88 ST #F410 SHETOES |07 @ ME, 26 S/
omy-st-2r | MIAMI, FL 33176 Yevsre | Vda e tfzm O, |4 22033
s . O ceste TE Ochange  [J Addition
“ RAME — = = e ——— N i - THAME T - . > e mee o Y e e -]
STREET ADDRESS , STREET ADDRESS
CITY-51- 2P " CITY- $1- 2P
TME / O peete TIE [ change [ Addition
NAME ! NAME
STREET ADDRESS STREET ADDRESS
CAY-ST-2P " CiTY-ST-2IF
TLE . {J Delete HILE [Jchange [ Addiion
HAME : NAME
STREET ADDRESS ! STREET ADDRESS
CITY-ST-7P ! l CITY-87-71P
12. | hereoy certity that the intormation supolied with this fling does not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | turther certify that the informaton
indicated on th's repon or sypplemental report s true and accurate and that my signature shail have the same lega! eftect as it made under oath: that | am an officer or d'rector
of the corporation ot the recéfver or trustee e red o execute this reporbas required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an'attachmefit with an addre th T dther Iike empowen /
SIGNATURE: S 7 20/ ;
’iﬁuﬂune AND TYRED OR me NAME OF BIGNING OFFICER (R BIRECTOR Dalc Daytre, Phonc #

o/

|
4




