FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Jan 18, 2003 8:00 am

DOCUMENT # 689149 Secretary of State
1. Entity Name 01-15-2003 90228 035 ***150.00
NORTH FLORIDA COLLISION SALES AND SERVICE, INC.
Principal Place of Business Mailing Address
170t MAINLINE DR. PO BOX 862
CUINGY FL 32351 QUINCY FL 32353-0602 .
- : AR
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [J CHECK HERE (F MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59-2029503 Not Applicable
Zip Country Zip Country 5. Cerlificate of Status Desired | gg;;;l‘;?;g“mal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ’
STRICKLAND, W.J. ) ) Street Address (P.O. Box Number is'Not Acceptabie) ~
816 W. KING ST.
QUINCY FL 32351
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the ohligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and Iitle if applicabla. [NOTE: Ragistared Agert signature required when minstating) DATE
FILE NOW!! FEE IS $150.00 | T . - )
At May ,2000 Foowilbo$55000 LT e ) $5,00 ey e
Make Check Payable to Florida Department of State . ‘
10. OFFICERS AND DIRECTORS I 11. ADDITIONS fCHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE DP O Delete TITLE OJChenge [ Addition
NAME STRICKLAND, W J NAME .
streer aporess |816 W KING STREET STREET ADDRESS
orv-sr-ze {QUINCY, FLORIDA 00000 CHTY-ST-2IP
TIE DST ] Datete TME [ Change [ Addition
NAME STRICKLAND, JOEL NAME '
stReeT ADoREss |816 W KING ST STHEET ADDRESS
orv-st-z2p JQUINCY FL CITY-ST-21P
TITLE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS ) L e e STREETADDRESS .|. .. . _.. . S s st
CITY-ST-2IP CITY-ST-2IP
TILE [ Delete TLE CJchange [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2P CIFY-51-21P
TILE [ Delets TINE [C] Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP CITY-ST-ZIP
TILE O Delete TILE . O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-219 CITY-ST-2IP

12. | hereby certify 1hat‘1he information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity 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 empowﬁred 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appear JJnck 10 or Block 11 if

changed, or on an attachment with an address er like empg
/0803 FPS. 6%

PEC OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phonea 4

SIGNATURE:

CR2E034 (10/02)



