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

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1999
DOCUMENT #

1. Corporation Nama

FLORIDA DEPARTMENT OF STATE
Katherine Harrls
Secretary of State
DIVISION OF CORPORATIONS

May 13,1999 8:00 am
Secretary of State

05-13-1999 F0048 016 ***152.00

P420000 26uz 4,

COURTESY COLLISION CORPg&A—<{A

olficer or director of the
Block 12 or Block 13 I

Indicates on this annuel repon or lupp1emema1 By
corporati the reges

SIGNATURE:

Principal Place of Business Mailing Addrass
12450 N.E. 13 Place 12450 N.E. 13 Place
North Miami FL 33161 No Miami FL 33161 DO NOT WRITE IN THIS SPACE
""3. Oate Incorpovated or Quatled
6/17/98 o o
2. Principal Place of Business 2a. Malling Address 4. FEI Number Applied For
fa1] |26] : 65-0825665 _ _ _ __| | NoiAppcabia |
Suhe, Apl. #, elc. Suite, Ap'. ¥, etc
o. Ap ¢ e Ap ® 5. Certilcaze ol Status Desred Cl $8.75 Aadiional
2 2l S FeaRequred
City & State Gity & State 8. Elsclion Campaign anancnng o $5 00 may Be
@,_ ?ﬂ . . Trusl Fund Contribulion Addad to Feas
Zip Country op __ Country 8. This corporation owes the currenl vear Intangible
24] [23] zs ol I PersonaiPropetyTax _OYes_ fNe
$._ Hame and Atdress of Cutremt Registered Agent ] 10, Name and Address of New Registered Agent
81 Name
Vincent Moncado 57| Srest Address IF G Box Nuber s sl Acgeptabia) " T
12450 N.E. 13 Place 55 —_—
North Miami FL 33161 | i ]
[84] City T T T T FLFrT ZpCode |
11. Pursuant 1o the provisions of Sac e osa nd 607.1508, Florida Statules, the sbove- -narmed corporation submuls this &tatement for e purpose of changing its reqistered
office or registerad aga v Such change was aulhori by the corporalion's rd of directors | hereby eccept the appointment as reg.stered
agent. I am familja lion 607.0505. Florid s . //’
SIGNATURE 2 7’ M/ ﬂ 27
-7 pobCable il el when ra n3laaeg) N . ,,E‘“ .
12. / QFFICERS AHD DIRECTORS 13. ADDITIONS/CHANGES TO OFFICFRS {\ND DHRECTORS IN t2
1 . [7 DELETE 11 TIME " [1Cnange Addition
M": President ‘; Clcnange ()
STREET ADORESS Vincent Moncado 3;me AOORESS
ADDRE! 1 ADDRE:
12450 N.E. 13 Place
CITY-§T-ZF North-Miami- BT 13 1 V4 GTY-5T-28 .
™E ) DELETE ZITE [JChange [ Addtion
NANE Z2NAME
STREETAODRESS 2 3 STREET ADORESS
CITY-ST- 2% o 2 4CITY-§T-2P
g L] OELETE JITE TiChange ) Additian
NAME 3.2 NAME
STREETADDRESS 33STREETADDRESS
CiTY-ST- 26 . PBcewest ¢ 000000 0 .
TIRE [ DELETE LITME [IChange ] Addibon
NAME 4. 2NAME
STREET ADDRESS | 4 ASTREET ADORESS
Ciry-S1-oP 44C(TY-5T-2P
TME L[] DeLETE S1TME DCnange  [J Adoion
NAME 2 NAME
BTREET ADORESS 53 STREET ADDRFSS
City.5T-20 o || sremyesvee | L o
E Ll oeete” 61TLE 7 [ JChange [ ]Addiion
MME £2 NAME
STREET ADDRESS €1 STREET ADORESS
LiTy-ST. AP 64 CITY-5T- ZP

b and accurate and that my signature shall nave the same legai ef‘ect as f made under palh; that { em an
pred o execute th.s report as required by Cnapler 807, Flonda Statutes, and that my name appeais in

3, with all pther ikke ampowarsd

4. | hareby cartify that tha Information supplied with this filing does nol qualify for the exemplion sluted j1n Seclion 118.07 O7{3Hn. Florida Siafutes 1 furthar cer certily thal tne infarration”
epor, 1§

I TP T Dagiing Prone B

CR2E034 (11/98)

1Y R

NIt (I T -

(R



