: FILED
\, 2003 FOR PROFIT CORPORATION Apr 30,2003 8:00 am

"+ UNIFORM BUSINESS REPORT (UBR)

'DOCUMENT #  P98000082466 ecretary of State
1. Entity Name 04-30-2003 90042 041 ***150.00
PROBCDY COLLISION CENTER, INC.
Principal Place of Business Mailing Address
7735 NW 53RD STREET 7735 NW S3RD STREET 1102 686 ]
MIAMI FL 33166 MIAMI FL 33166 -
S S AR RATAU RO
Sulte, Apt. #, etc. Suite, Apt. #, ete. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
65'0865769 Not Applicable
ap Country Zip Couniry §. Certificate of Status Desired O $8‘75 A_dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistereci Agent
- mm T e e s e e e | INAMB . w e cmagamre - T T g =- .
PONCE, ROBERT Street Address (P.O. Box Number is Not Acceptable)
9941 SW. 41 ST.
MIAME FL 33165
City . FL Zip Code

8. The above named entity submits:this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Flerida. | am familiar with, and accept
lhe obligations of registered ageﬁ!

SIGNATURE
Signatura, typed or prinladf!azhe of registered agent and 1ille if applicable (NOTE: Registered Agent signature required when rainstating) DATE
VG FILE NOW1! FEE IS €150.00
 After May 1, 2000 Feo will b6 3550.00 e o oo g 35.00 Mey 8o
Make Check Payable to Fiorida Department of State
10, :  QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TINLE PVST O pelete TITLE [ Change  [] Addition
NAME PONCE; ROBERT . NAME
STRELT ADDRESS 10041 SW 41 STREET STREET ADDRESS
CITY-ST-2IP MIAMI FL 33165 . CITY-51-2IP
TITLE D T O Delete MLE [l change [ Addition
NAME PONCE, ROBERT NAME
STREET ADDRESS |9941 SW 41 STREET STREET ACDRESS
CITY-ST-2IP MIAMI FL 33165 : . _ : CITY-ST-2IP
TITLE D o . [ Detete TILE s [J change [ Addition
NAME PONCE, OLGA ~—~ - R (L Gty EEAR e
SIREET ADORESS | 9941 SW 41 STREET . STREET ADDRESS :
on-s1-IP IMIAMI FLL 33185 - ' CITY-ST-2IP
TITLE [ Delete TMLE [Jchange [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-§T-7IP
TLE A - O belee THLE {7 Change [ Adcilion
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O oelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-2IP

12. | hereby certify that the information suppliaq with this filing does ngt-falfy for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information
indicated on this report or supplementaf replyrt is true and accugafe and that my signature shall have the same tegal effect as if made under oath; that | am an officer or director
of the corporation or the receiyer or truge e powered to exedute this pgport as required by Chapter 607, Florida Statutes; and that my narme appears in Block 10 or Block 11 if
changed, or on an atlachme with an addrege ol

like empiwered.,
SIGNATURE: SIG AT[UF..E i?uiﬁ@ﬂf'j’.ii“ }Q\(QVPA;@ <)OS§.§‘14 204! gz !gob
SIGNATURE AND TYPED OA PRINTED NAME OF SIGNING OFFICEA OR DIRECTOR <\ L Daytirde Phana

ny

CR2E034 (10/02)



