$450.0 4 o
2000-2002_FOR PROFIT CORPORATION ~ | | N
UNIFORM BUSINESS REPORT (UBR) -

DOCUMENT # §4%000019%06 =™

R%1 AUTO COLLISION, INC . | 02FEB 27 PH 2:4S

SECRETATY OF STATE
U AASREE FLORIDA

. DO NOT WRITE IN THIS SPACE

L
il

2, Principal Place of Business 3. Mailing Address

= FED N

City & State City & State 4, Z?nber Appiied For
ORKLAND PARK = Fi. -od 233 1 ot Applcatia

g Cou‘ntrf Zp Country 5. Certificate of Status Desired (| $8.75 Additional
33\3.3 1'} JSA Fee Required

7. Name and Address of Currant Registered Agent

506f NE (3 AVE . : UBR
Suite, Apt. #, etc. Suite, Apt. #, etc. 9 CE

Name
o DONOTWRITE . -oSEeH 8 PERFIRA JR .
L 10300 Skl 72

IN THIS SPACE os S ST

Y MiAM] FL %5391 73

- —[~8 The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, i the State of Florida.

S DDRESS STREET ADDRESS )
ot oy-g1-20 DO NOT WRITE

SIGNATURE
Signature, lyped or printed name of registered agent and title if applicable. {NOTE: Registerad Agent signature required when reinstating) . DATE
: P - ' January 1 - May 1 Fee is $150.00
e 1 Sally A5 IME92 | e ARt May 1, Fo1s $850.00 .. . __|_10. Elccion Carpsign Francina___ $5.,00.vay.Bo._.
gx fing n.eqmrel;nent andelets 10°d0's0! ; Amended UBR is $61.25 Trust Fund Contribution. O Added to Fees
(5ee criteria on back) Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS .
e P me . - SOOOOSUYh RS ——35
e MICRREL CALABRESE T . 03/T2702--01035--014
smestaooiess | 1 6QS N IR DRIVE STREET ADUAESS _ #ankd S0 00 w=eeed50.00
CITY-8T-21P CoORAL SPRI NGS FL 3 3Q‘7' . L CITY-sT-ZP ..
TILE ST “ TILE
NAVE MNMCHAEL MINUTILLQ NAME
STREET ADDRESS "Ig 40 N £ ST STREET ADDRESS
oY sT-ze LAVSERWILL, FL I3 CrY-ST-2i
TLE ) ! e
NAME NAME

CRZE034B (12/01)

TITLEW

o T IN THIS SPACE

NAME NAME

STREET ADDRESS STREET ADDRESS
CITY-ST-21° CITY-§T-22
TITLE TITLE

NAME NAME

STREET ADDRESS STREEY ADDRESS
CITY-ST-2P CIry-s1-2IP
LILIT fITLE

NAME NAME

STREET ADDRESS STREET ADDRESS
CITy-S1-2IP Ciyy-ST-ZIP

13. | hereby certify that the information supplied with this filing does nat qualify for the examption stated in Section 119.07(3){i}, Florida Statutes. | further cerlify that the infarmation
indicated on this report or supplemental report is trug and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trust ecute this report as required by Chapter 607, Flarida Stalutes; and that my name appears in Block 11 or on an
attachment with an address, witl/al

SIGNATURE:

MCHAEL CALARRESE 95Y- 351-55%0

sﬂﬂnruns AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR | Date Daytime Phone #




