FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

. PROFIT FLORIDA DEPARTMENT OF STATE Feb 1 7 1 998 8 Ooam

CORPORATION Sandra B, Mortham
ANNUAL REPORT

3" % Secretary of State
1998 Rt ,__‘,4“ DIVISION OF CORPORATIONS S ecretary Of State

DOCUMENT # P97000107462 (8)

1. Corporation Nameg

ALL CAR COLLISON, INC.

10

Frincipal Place of Business \ Mailing Acidress
16710 NE 8TH AVE. 16710 NE STH AVE.
SUITE 509 SUITE 509
NORTH MIAMI BEACH FL 30162 NORTH MIAMI BEACH FL 33162 DO NOT WRITE IN THIS SPACE
3. Date Ingorporated or Qualified
12f22/1997
2. Principal Place of Business 2a. Mailing Addross —_ 4. FEI Number Applied For
21] 14330 MW 2 AVE | 6] 11320 a3 U Avt s —0R059 8 [Not Appiicabie
Suite, Apt #. 0lc i Suite, Apt #, elc. " $8.75 Additiona
o ) 2ﬂ 5. Cenificate of Stalus Dasired E Foe Required
City & State | Ciy & State 8. Election Campaign Financing $5.00 May Be
_z?l OPA - ww _ e 3170 pA - LOC K«‘A Trust Fund Contribution D Added 1o Fees
Zip | Couniry fp Country 8. This corporation owes or has paid the cyrrgnt year intangible
;:l 530 5"1“ 'E] _u(g_é L 2—91 :’)?)C)‘f_-;PL ;] u&A Personal Properly Tax due June 30. ves [JNo
9. Name and Address of _(}_\_g_LmiF!_o_g!g]_erod Agent 10. Name and Address of New Registered Agent
KAPETA, SHIMON 1| Nome
16710 NE 6TH AVE, 82| Strae} Address (P.O. Box Nymber is Not Acce)
.0, ptable;
SUITE 500 A BES “ S SR T Ade
NORTH MIAMI BEACH FL 33162 63
84| Cit 85| Zip Code
" OPA - LOCKA FL | 3555)
11, Pursuani 10 tho provisons of Soctions 607 0602 and 6071508, Tiorida Stalutes, the abova-named corporation submils this statement for the purpose of changing its registered

ofhice or registered agont, or both, in the: S1ate of horida Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent | am famitiar with, and aggepl 1he obhiganons of. Soction 607.0505, Florida Statutes.

SIGNATURE _ == Sy Mo KA Pei £ 9-\33 P\R
Slgnatuse typod o A filt At (NOTE Registered Agent signature required when reinslating) DATE
12, o O ICERS AND DIRECTORS I 5. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 32
TLE P T DELETE TATILE V4 Tl Change [ Addition
HAME KAPETA, SHIMON 12 NAME AWAREZ, cRioTiaA
stareTaporess | 18710 NE 9TH AVE. 13 5TheeT aDDRESs | DS OE 6] ST,
CHY-51-21P NORTH MIAMI BEACH FL 33162 aemy-st-ze | NORTH Ll Amy ik, Pl D360
L [J DeLETE 2101 T cnange ] Addition
NAME 22 NAME
STREE] ADDRESS 2.3 STREET ADDRESS
CITY-S1-2IF o 2 4 CITY-5T-2P
TITLE ' T oeLETE J1TME [ change ] Addition
WAME 22 NAME
STREET ADDRESS 3.3 STREET ANDRESS
CHTY-ST-2P o 34.CITY-57-2P
TIE [T oewese 41TITLE [ Ichangs ] Addition
NAME 4.2 NAME ’
STREET ADORESS 43 STREET ADDRESS
CITY-§T-2IP 44 CITY-5T-2IP
e TJ peLeTE 5.1 TITLE L} Change LI Addition
HAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY- §1- 2P - - 54 CITY-§T-2IP
ML J DeELETE 61 TIRLE L Changa LI Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-5T-7P . N 6.4 CITY-5T- 7P
14. | hereby certdy that tha infarmation supphed with this filing docs not qualify for the exemption stated in Section 119.07(3)0, Florida Statutes. ) further certify that the Information

indicated on this annual repon or supplumaental annual repar is ue and accurate and that my signature shalt have the same legal eflect as if made under oath; that | am an
officer or diroctor of the corporation or the receiver or trustee empoweread to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13l ch.‘mgnd?\ an altachrment with an address

Mg
SIGNATURE:

L

LT suon kaberh, 22148 el G1-2009

CR2E034 (10/97)



