FILED
UNIFORM BUSINESS REPORT (ubn)

2003 FOR PROFIT CORPORATION Sgp 05,2003 8:00 am
€

DOCUMENT #  P97000083628 cretary of State
1. Entity Name 09-05-2003 20103 047 ***550.00
ARTISTIC COLLISION SERVICE, INC.
Principal Place of Business Maiting Address
B255 W. 20TH AVENUE 8255 W. 20TH AVENUE
HIALEAH FL 33014 HIALEAH FL 33014
2. Principl Place of Business 3. Maiing Address ||II“||| ||| IIN ’ll” m““m m““m m“ Uul Im| ll“m“ |I||
Suite, Apt. #, sle, Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number Applied For
65‘0791016 Not Applicable
Zip Country . Zi.p .. _ Country - 8. Certificate of Status Desired : $8'75 Addi!icnal
R - . . E - Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nama
MlRANDA' JESUS Street Acdress {F.O. Box Number is Not Acceptable)
T re! W RoX 1S
15834 NW 82ND CT i
MIAMI LAKES FL 33016
/) / City FL [ ZrCode

ity this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept

glsfo
T vl

SIGNATURE

printed name of registered agent and title if pplicable, {NOTE: Ragistered Agent signaturg required when reinstating) DATE
NOWiF, FEE IS $550.00 : N
i $ 9. Election Campaign Financing $5.00 May Be

After September 10, 2003 Fee will be $750.00 Trust Fund Contributi 0 Tto P
Make Check Payable &*\ orida Department of State rust Fund Lontriutior: Added to Fees
- ‘

10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

l ’1
TMLE . PD ‘ O selete TILE R/change dditicn
wied | MIRANDAJESUS v Aﬁll M| ZpnJOEx
sreeT anpaess | 15834 NW-82ND COURT ot oomess | M 2, M.) gz hncl cl
arv.sze | MIAMI LAKES FL 33016 s [HSEHY AU S ENT Ze L 32010
nTLEE O velete ;I;;E k%é:’?A 2 M Ay~ N —r_ c (O Change [ XCaddition
NAM . ‘ E g3 = # 17O
staeeT aooness | 15834 NWEB2ND COURT sweerooness | [ {2AHE sw
orv-st-ze | MIAM! LAKES FL 33016 ; orv-stae | AL ) Q 22 176
TITLE [ betete it [J Change [ Additien
HAME NAME
STREET ADDRESS | STREET ADDRESS
CITY-5T-27IP 5 CITY-ST-2IP
T e S O Deiete e Clchange [ Addition
NAME T : NAME
STREETADCRESS | . STREET ADDRESS
CITY-5T-2IP X CITY-ST-2P
TIILE O Defate TiTLe O change (0] Acdition
NAME \ HAME
STREET ADORESS STREET ADDRESS
CITY-ST-21P CITY-S7-2PP
TLE o O Delete TITLE Ol thange [ Addition
HAME HAME
STREET ADDRESS 'Q STREET ADDRESS
CITY-ST- 2P § Y CITY-S1-7IP

with this filing does net qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
port is true and accurate and that my signature shall have the same legal effect as il made under oath; that | am an officer or director
e empowerad to exacute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
dress, with all other like empowered.

UNATURE REQUIRED - C?L?/()é 2058270073

12. | hereby certify that the inf
indicated on this report or
of the corporation ar the ¢
changed, or on an atiac

SIGNATURE:

I SIGNATUBE AND TYPED OR PRINTED NAME OF S1GNING GFFICER OR DIRECTOR Date Dawtime Phone #

?

gam———

CR2E034 (4/03)



