-

o ré‘mfwa/
2002 UNIFORM BUSINESS REPORT

/5Y
(UBR)

FILED

DOCUMENT #

1. Entity Name

FO1000005234

HARTUNG COLLISION CENTERS, INC.

Secretary

Principal Place of Business

7052 OLD CHENEY HwWY
ORLANDO FL 32807

Mailing Address

2312 HUFFMAN DR W
MOBILE AL 36693

2, Principal Place of Business

3. Mailing Address

May 22,2002 8:00 am

of State

(05-22-2002 90083 007 ***150.00

B0110294

AL

BANCROFT, ZACHARY J ESQ
170 E WASHINGTON ST
ORLANDO FL 32801-2307

Suite, Apt.#, etc. . — e ; _Suite, Apt. # etc._ - 1. DO NOT WRITE IN THIS SPACE )
City & State City & State 4, FE| Number Applied For
63‘1282593 Not Applicable
- ' " "
Zip Country Zip Country 5. Certificate of Status Deslred || $8.75 Additional 1
i Fee Reguired, ,. ., ::
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent i
Name

Street Address (

P.0O. Box Number is Not Acceptable)

City

FL

Zip Code

_ SIGNATURE

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.,

Signalure, typed or printed name of registered agent and title it applicabie

(NOTE: Registered Agent signature required when reinsta[ing)'

DATE

9. This corporation is eligible to satisfy its Intangible -

FILE NOW!!! FEE IS $150.00

. Taxfiling requirement and elects to do so.

After May 1, 2002 Fee wili be $550.00

Trust Fund Contribution.

10. El&stion Campaign Financing”

7 "$5.00 May Be
Added to Fees

(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE cep ] pelete TILE [ Change  [J-Addition
NAME HARTUNG, WAYNE M NAME
-STREET ADDRESS ( 2312 HUFFMAN DR W STREET ARDRESS
CITY-5T-2P MOBILE AL 38893 CITY-ST-ZIP
TILE S [ petete TILE [ change  [C] Addition
NAME COLEY, F. LUKE JR NAME
STRECT ADDRESS | 973 AZALEA RD SUITE 2-512 STREET ADDRESS
CITY-ST-2IP MOBILE AL 36809 ’ CITY-ST-ZIP
TITLE ] Delete e 3 Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-2ZIP
TITLE ] pelete TITLE [ change [ -Addition
NAME I i o _ NAME B i o
" STREET ADDRESS - e STREET ADDRESS il ' - i
CITY-ST-2P CITY-S7-2IP
TIME [T pelete TITLE: [ change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-SI-ZiP CITY-ST-21P
TILE [ oelete TITLE [ Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZP CITY-§T-2IP

SIGNATURE:

indicaled on this report or supplemental report is true and acc(fate ane that m
of the corporation or the receiver ortrustee empowered to exgute 1l
changed, or on an attachment witl/an address, with a

SIgna - & <

as required by hater 60

*13. | hereby certify that the information supplied with this filing doeg,not qualify for the exemption staled in Section 119.07(3)(i), Florida Statutes. | further certify that the information

samateyareffect as it made under oath; that | am an officer or director
7, Florida Statutes; and that my name appears in Block 11 or Biock 12 if

3) 7 [

Daytima Phona #

20090 |

Iy

B e

&

-ty

CR2E034 (9/01)




