2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 689194

1. Entity Name

ACCARDI'S COLLISION INC

FILED
May 16, 2000 8:00 am
Secretary of State

05-16-2000 90793 036 ***150.00

Frincipal Place of Business Mailing Address

8293 NW. 70 ST 8283 NW. 70 STREET
TAMARAG FL 33321 TAMARAC FL 33321-2743
us us

2. Principa! Place ofg Busir)ﬁ;

77 8. Frpepar Hwy

RO

I

E ebepp Hy,
Apr. B-103

Suite, Apt. #, etc.

ART.

g-103

DO NOT WRITE IN THIS SPACE

City & State

City & State EEA CHJ] FL

BEACHm

FL

Applied For
Not Applicable

4, FE! Number

592023871

Pomeant B Ponpang
22062 | V5. A. 32062

Counffy

U'SiA-

5. Cenificate of Status Desired

0 $8.75 Aadditional

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

ACCARDI, RICHARD
8293 N.W. 70 STREET
TAMARAC FL 33321 .-

Name

AccArRDI, RicHarD
Slreaf\d%fss P.O.B&ql.\!umﬁergmlr\)log&c?fble)Hwy. ’4?1: 8*103

Y POMPAND

FL | 33042

BeAcH

8. The above named entity submits this statement for th

ose of changing its registered office or registered agent, or both, in the State of Florida.

#/24/p0

SIGNATUR W
wghalurs, typed o printed name of régistered ggént and title if applicable.

[NOTE' Registered Agent signature raquired when renstating)

DATE

9. This corporation is eligible 1o satisfy its Intangibie
Tax filing requirement and elects to do so.

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution,

$5.00 may Be
Added to Fees

(See criteria on back) i Make Check Payable to Department ot State

1. OFFICERS AND DIRECTORS 12. ADDITIONS/ CHANGES TO GFFICERS AND DIRECTORS IN 11 .
e PSD O Delete TITLE PSD X Change [ Addition | &
NAME ACCARDI, RICHARD NAE Accarp i, RICHARD 8- =
STREET ADDRESS | 8203 N.W. 70 STREET smeetaoniess |22 S, FEDERAL Hwy A‘Pf. -10=2 §
OITY-87-2IP TAMARAC FL 33321 CITy-51-2IP POM PAND BéACH . FZ. 3242 g
TITLE [ Delets TITLE 4 [ change [ Addition S
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-§T-71P

- TMLE - - - - (7 pelete TITLE - . . . [Ochange [ Addilion
NAME NAME
STREET ADDRESS STREET AUDRESS
CITY-ST-21P CITY-§T-2IP
TiTLE L Detete TALE [CJchange [ Adation
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-8T-21P CiTY- ST-2P
TITLE 1 Delete TITLE [1Change [ Acdition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-S7-21P CITY-ST-2P
TITLE O pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P GITY-5T-2IP

13. | hereby certify'ihat the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(D), Florida Statutes. | further certify that the information

t my signature shall have the same legal effect as if made under oath; that | am an officer or director

repgit as required by Chapter 607, Florida Statutes; and that my name appe;?’!?ock 11 or Block 12if
'3

indicated on this report cr supplemental report is true and accurate and {
of the corporation or ths recelver or trustee empowerad to executg thi
changed, or on an attaghment with an address, with ali other i

empowsred.

- » -

/P SIGNATURE AND TYPED OR PHIN'é{ﬁ}H!ﬁF SIGNING QFFICER OR DIRECTGR

Data Caytime Phone #

4 fag-00 7t/ 2797




