2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P97000107462 Feb 07,2000 8:00 am

1. Entity Name

ALL CAR COLLISON, INC. Secretary of State

02-07-2000 90043 002 ***150.00

Principal Place of Business Mailing Address

14330 NW. 24TH AVE 14330 NW. 24TH AVE
OPA-LOCKA FL 33054 OPA-LOCKA FL 33054-3733
us us

e Ao | 575 rwand dome | NINMIMNMENRSRIEAIL

Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE

Siﬁyﬁta&e [, o C, K # F L DCib?gate LO CK /4 Q_ 4. FEI Number 650805968 zzfiepdp::;ble

Zip‘.g 30 5‘(_’ Coumiyfs ﬂ- jg (?gy Cf/u{“gﬁ" 5. Certificate of Status Desired | ?g‘ggﬁgad;ﬁo"al

6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
N
- FMKA‘;TAMN - Cee e ~— ) fffS,HIMDd/ ’ KA’ V.E "”4:
d Street Add (P.O. Numbegni table)
14330 NW. 24TH AVE FUBED WY ™=
SUITE 509 ,
OPA-LOCKA FL 33054 City o ﬂﬂ_ LDCK‘H» FL % %1/

8. The above named entity supmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

;/ﬂﬁ/,’/ﬂ o

SIGNATURE !
Fature, typad or printed name of registered agenl and tile it applicable {NOTE: Registerad Agem signaturs required when ranstatng) DATE
. o o ) n
g vanmann seca o™ | aormaY 1,2000 Foo wilbesasogp | 1O SecionCepeonFinancing - $5.00 v g
g re - Trust Fund Contribution. £ Added to Fees
{See criteria on back) & Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [J Delete TILE [ change [ Additien
NAME KAPETA, SHIMON NAME
STREET ADDAESS | 16710 NE 9TH AVE. STREET AODRESS
CiTY-ST-2IP NORTH MIAMI BEACH FL 33162 ‘ Cirv-8T-2IP
e v g Delete TME [ Change  [] Addition
NAME ALVAREZ, CRISTINA NAME
STREET ADDRESS | 3546 NE 167 ST STRCET ADDRESS
Cliv-SI-2» NORTH MIAM! BEACH FL 33160 CIvy-$1-21P
TILE {7 petete TILE [Jchange [ Addition
NAME NAME
*STREET ADDRESS ™ e vt T Tt - - STREET ADDRESS - - -
CIFY-ST-2IP CITY-$T-11P
TLE .o, O pelete TITLE [ change ] Addition
HAME R NAME
STREET ADDRESS .- STREFT ADDRESS
CITY-ST-2IP st CITY-ST-ZIP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP
TITLE O petete TILE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S$7-21P CITY-5T-2P

13. | hereby certity that the information supplied with this filing does not qualify for the exemption siated in Section 119.07{3})), Florida Statules. | turther certify that the information
indicated on.this report or supplemental report is truz and zccurate and that my signature shall have the same legal effect as if made under eath; that § am an officer or director
of the corporation or the receiver or trustee empawered to execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

CMT Al AR T A RN NG e
SIGNATURE: 0 [ BEOUIRE e e 1/29/2020
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR CIRECTOR Date / e " / Daytime Phora ¥

34 (97949

-
\

CR2E0



