2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # FE0771 FILED
+ Entiy Nare Jan 12, 2000 8:00 am
ALL BREVARD COLLISION REPAIR, INC. Secretary of State
01-12-2000 90051 012 ***150.00
Principal Place of Business Mailing Address
AL BREVARD COLLISION ALL BREVARD COLLISION
2730 PALM BAY RD. NE. . 2730 PALM BAY RD. NE.
PALM BAY FL 32905 PALM BAY FL 32905-3526 - -
us us
e S NI ERENER IR R
Suite, Apt. #, elc. Sulte, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEi Number Applied Far
59—2 163824 Not Applicable
Zip Country Zo Country 5. Cenificate of Status Desired 0 $8'75 Additional
: Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
el T B Name - - i
NASH' CHARLES I1AN Street Address (P.O. Box Number is Not Acceptable}
930 S HARBOR CITY BLVD
SUITE 505
MELBOURNE FL 32901 = L 20w

8. The above named ;antily Submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida,
U R AT EEN

i‘. N "—,TL.'L‘.‘ ERSEEN '1!.-". =
SIGMATURE o mo st toine
‘Signature‘ typed or printad nama of registerad agent and title if applicanle. (NOTE: Regrstered Agent signature required when reinstating) DATE

9. This corporation is eligible to satisfy its Intangibie . FILE NOW!! FEE IS $150.00 Electi I .

Tax filing requirement and elects to do so. “ After MAY 1, 2000 Fee will be $550.00 10. T:E;"ﬁﬂniaé”;atfg'uzgf”c'”g 0 fgjgﬂo"ggfe

(See criteria on back)  ° O Make Check Payabie to Department of State ’
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE sT [ Delete TILE O] change [ Addition
NAME MOSER, SUSAN B NAME
STREET ADDRESS | 2653 ELLIOT WAY # 6 STREET MDRESS
CITY-ST-2P MELBOURNE FL GITY-ST-2P
TITLE EVP O Detete TITLE O change [ Addition
NAKE KLENCK, JEROME W SR NAME
sTReET ADDRESS | 96 KATHERINE BLVD STREET ADERESS
CITY-ST-2IP MELBOURNE FL 32904 CITY-ST-ZP ) B e B
E Do ) ’ O Delste TITLE O change  [] Addition
NAKE MOSER, EDWARD L NAME
streeT apoREss | 1027 CROMEY RD NE STREET AUDRESS
CITY-51-2P PALM BAY FL 32905 CITY-ST-ZIP
TLE D {1 Delete TILE [ change [ Addition
NAME KLENCK, JEROME W. JR. NAME
sTREeT ap0Ress | 86 KATHERINE BLVD. STREET ADDRESS
CiTY-ST-2IP MELBOURNE FL 32904 CITY-ST-ZIP
TLE D O pelete TIMLE [ Change [ Addition
NAME KLENCK, MICHAEL NAME
staeer anoress | 3313 VISTA QAKS CIRCLE NE STREET ADDRESS
CITY-5T-2P PALM BAY FL 32905 CITY-ST-2IP
TMLE P [ petete TITLE O change [ Addition
HAME KLENCK, MARK NAME
sTreeT ADoRESS | 272 GODFREY RD., SE STREET ADDRESS
CITY-§T-7P PALM BAY FL 32909 CITY-5T-2IP

43. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this repart 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 cofficer ar directar
ot the corporation or the receiver or trustee empowered 1o execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Biock 11 of Block 12
changed, or on.an attachment with an address, with aflﬁrjr like empowered.

SIGNATURE: X0 S e cleisiziw Wlewek so.  d8an00  3201920.2050

i
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats Daytima Phone #

CR2ENR4 Q00



