2002 UNIFORM BUSINESS REPORT (UBR) FILED

Feb 26, 2002 8:00 am

DOCUMENT #
17 Enuty Name PO0000071528 Secretary of State
NATIONAL AUTO COLLISION CENTERS, INC. 02-26-2002 90152 023 ***150.00
Principal Place of Business Mailing Address
4122 GUNN HIGHWAY 4122 GUNN HIGHWAY
TAMPA FL 33624 TAMPA FL 33624
2. Principal Piace of Business 3. Mailing Address ”II”'H |” ||"| II"“"" Ilm II"’IIm ’II" "II“‘“I“II‘ u“ ||||
Suite, Apt. #, etc. Sulte, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State - City & State 4. FEI Number Applied For
59-3661743 Not Applicabls
o Country Zip Couniry 5. Certificate of Status Desired O $8.75 Additional
: Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
_ - Name . . -
LEVIN, CAROL J /l s /eo SELS STEQC—-T- Street Address (P.O. Box Number is Not Acceptable)
CLEARWATER FL 33756
City FL Zip Code

8. The ahove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Slate of Florida.

SIGNATURE
Signalura, typed or printed name ¢f registered agent and title if applicable, (NCTE: Segistered Agent signaiure required when reinstating} DATE
9, This carporation is efigible to satisly its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Taw filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Centribution. O Added 1o Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O Delete TIMLE AtChange [ Addition
NAME GIBERT-~ERRY-—— o gilbevT, JTevry
STAEET ADDRESS H4448-COHRT-STREET STREET ADLRESS | 75 &0 Roeers S TEeeT
orr-s-7p | CLEARWATER FL 33756 CTY-§T-2P
TITLE VD [ petate TITLE /E,Change ] Addition
N LEVIN, LEONARD D N
sm&mnnnsss.m’eoumm STREETADDRESS | { 2. S © Ro&ERS STReeT™
CITY-S$T-2IF CLEARWATER FL 33756 CITY-ST-2IP
TMLE STD O Delete ME NBfChange [ Addition
NAME | 'LEVIN, CAROL J <= - ONAME - - e, -
STREET ADDRESS m gTReeT ACDRESS | / 2 So RoGERS STReeT
CTY-ST-2IP CLEARWATER EL 33756 CITY-$1-2IP
TITLE [ pelete TITLE V¥ [ Change R’ﬁdmon
NAME NAME Pimeu 4.’ Wamf_‘e;[
STREET ADDRESS sreraoess | [ 8O NRodgevs. 9TVec)
CITY-ST-2IP CITY-ST-2IP C[m Vi eLr:, FL 5 37 s'é
TILE 1 Delete TITLE [Jchange [ Addition
NAME NAME ’
$TREET ADORESS STREET ADDRESS
CITY-ST-7iP CITY-ST-21P
TITLE [ pelete TITLE [J Change  [] Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIY-81-72IP

13. | hereby certity that the information supplied with this filing does not quality for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true 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 trustee empowered to gxecute 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 attachme an addros i | Qifier like empowered.

SIGNATUR [ Vi et L eonaer D. Levin ':"/,/,2_ 727-469- 982

AINTED NAME OF SIGNING OFFICER OR DIRECTOR Daia Daytire Phone #

WEYVLL

nv

CR2E034 (9/01)



