2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 689194 Apr 10, 2001 8:00 am
1. Enty Nemo ecretary of State

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i). Fiorida Statutes. | further certify that the information
indicated on this repont or supplemental report is trug and accurale and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corpceration or the receiver or trustee empowered 10 exe ort as required by Chapter 607, Florida Statutes; and that my name appears in Block 110r Block 12 if

changed, or cn an?nmem with an address, with all ot red. & tf

SIGNATURE: / I HAR P %,ygp,' ISH 520 44L& J

f " SIGNATURE AND TYPED OR FE!IEE»ME OF $iGNING OFFICER OR DIRECTOR Date Daytime Phong #

0124154

CR2E034 {10/00)

ACCARDI'S COLLISION INC 4102001 S0020 032 150,00
Principai Place of Business Mailing Address
777 S FEDERAL HWY 777 S FEDERAL HWY
APT B-103 APT 6103
POMPANQ BEACH FL 33062 POMPANO BEACH FL 33062
us us
I R e e
= QuiteApt F Bl Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEINumber Q923871 Applied For
Not Applicable
Zip Country zp Country 5. Certificate of Status Desired O $8'75 ﬁddiiional
Fee Required
6. Name and Address of Gurrent Registered Agent 7. Name and Address of New Registered Agont
MName
ACCARDI, RICHARD
Street Address (P.Q. Box Number is Not Accenptable)
777 § FEDERAL HWY
APT B-103
POMPANO BEACH FL 33062 = S
ity FL ip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typad or printed name of registared agent and title if applicable, (NOTE: Registared Agent signature raguired when reinstating) DATE
9. This corporation is eligible lo satisfy its Intangible | _ FILE NOW!!} FEE IS $150.00 10.. Elsction Campaign-Financing———— e
i 2 Hiling. raquicerpent-and-electe 1o-do so: e——AtteT MAY 172001 Fo6 Will &' $550.00 ™ Trust F:nd Cont?guti::n, ¢ O fdst}eodqohgzisa °
{See criteria en back) -~ — - ~—[] Make Check Fayable to Department of State
11. QFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me PSD [ Delete TITLE Clthange [ Addition
KAVE ACCARDI, RICHARD NAME
STREET ACDRESS | 777 S FEDERAL HWY APT B-103 STREET ADDRESS
orv-st-2¢ | POMPANQ BEACH FL 33082 oy-st-2P '
TITLE [ Deete TILE ] [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDREES
CITY-S7-2IP CITY-ST-2P
TLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE O oelete TITLE . ] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-8T-2P - | —~. - et a0 aeen .- CITY-ST-ZIP L )
TITLE [ Delete TITLE [l change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-719 Cry-ST-7)P
TITLE ' [ Dalete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cIvy-$T-7p CITY-ST-2P



