2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  FQ1000005234

HARTUNG COLLISION CENTERS, INC.

Principal Place of Business

2312 HUFFMAN DRIVE WEST
MOBILE AL 36693

Mailing Address

MCBILE AL 36693

2312 HUFFMAN DRIVE WEST

FILED
Mar 31, 2003 8:00 am
Secretary of State

03-31-2003 90299 033 ***150.00

v g68SrY0

1UU91060b0B

RN

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

O CHECK HERFE i{F MAKING CHANGES

City & State City & State 4. FE} Number Applied For
63’1282593 Not Applicable
Zip Country Zip Country $8_75 Additional
_ I e e . O el N _? ,_(Z?mﬂf:a_‘i?f_SliUSEiS'tef’ ) ::[:_'] Fee Roquired . _ __ |
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name -

STEPTER, CHARLES R JR
170 E WASHINGTON S7
ORLANDO FL 32801-2397

Street Address (P.O. Box Number is Not Acceptable)

City

FL

Zip 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. | am familiar with, and accept

the chligations of registered agent.

SIGNATURE

Signature, typed or printed ﬁa}me of registered agent and title if applicable

(NOTE; Reg istered Agent signature raquired when reinstating}

DATE

FILE NOW!I! FEE iS $150.00
" After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of Staie

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be

Added to Fees

104 OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 .

TITLE: CP O elete TTLE [ Change  [J Addition g
. : =

g HARTUNG, WAYNE M N 2

STREET f\DDRE!'SS 2312 HUFFMAN DR W STREET ADDRESS §

oy-st-2@ - | MOBILE AL 36603.. CITY-5T-2IP i

TME ) [ pelete TITLE O change ] Addition 5

NAME COLEY, F. LUKE JR ”::‘EEH

SEETAODRESS 1573 AZALEA.RD.SUITE 2512 — . w0 e e

CITY-8T-ZiP MQB"LAL 36609 CITY-ST-ZIP

THILE Ce [} Delete TILE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-71P GiTY-ST-2IP

TITLE ] pelete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST- 2P

TITLE O Delete " TITLE [ Change  [] Addition

NAME NAME

STREET ADGRESS STREET ADDRESS

CITY-ST-71P CITY-ST- 2P

TITLE O pelete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-71P CIFY-5T-ZIP

12. | hereby certify that the information supplied
indicated on this report or supplemenial rg

of the corparation or the recgiver gg trustg empowered 10 execute thia reg

changed, or on an attachmght #dress, with all other life emp

SIGNATURE:

ith this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
gort 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
prt as requited by Chapter 607, Fiorida Statutes; and that my name appears in 8123'10 or Blg, 52513

/3

S e

Daytima Phone #




