2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # F60771

1. Entity Name

ALL BREVARD COLLISION REPAIR, INC.

/

Principal Place of Business Mailing Address

ALL BREVARD COLLISION
2730 PALM' BAY RD. NE.
PALM BAY FL 32905

us

ALL BREVARD COLLISION
2730 PALM BAY RD. NE.
PALM BAY Fi. 32905

us

2. Principal Place of Business

3. Mailing Address

/

FILED

08-07-2002 90172 024 ***550.00

A ERRRETA

Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 633 Applied For
59-21 24 Not Applicable
Zi Count iti
ap Country ® ity 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

17 NASH; CHARLES TAN

930 S HARBOR CITY BLVD .
SUITE 506
MELBOURNE FL 32901

-

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

Clty

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 obhgatlons of registered agent.

SIGNATURE

Signature, typed or printed nama of registerad agent &nd tie f applicabls.

(NOTE: Registered Agant signature required when reinstating)

DATE

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

FILE NOW!lI FEE IS $550.00
After September 13, 2002 Fee will be $750.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

(See criteria on back) O Make Check Payable to Department of State
11 .. .. .OFFICERS AND DIRECTCRS 12. ~ " ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TMLE ST "‘"" Lo O Delete TMMLE Kj Change [ Addition
NAME HICHARDS SUSAN NAME
streeT apoRess T TO9 TUDOR-ROAD-S-W. BOY I 869 STREET ADDRESS 7( / /OL‘
CITY-ST-2IP PAtM-BA¥-FL32008 CITY-ST-21P @q I j
TME EVP. ., 9 D Deleie TME ‘ Change [ Addition
NAME KLENCK JEROME W SR N 2OS Larkopur Drive sz
STREET ADDRESS ( r STREET ADDRESS A
orr-st-2p  ~TMELBOURNEFL32904- ,a CiTy-ST-21P w ,aﬂ H.’q \3& 75%
T D Tine fa UL Change ] Addilion
e __ KLENCK JEROMEAW. JRH‘E@ Ruriug T\Etl O e - P40 B S lng? Or W ¥
STREET ADDRESS | -gﬁmm STREET ADDRESS
CITY-ST-2IP &_}-ﬂ%ﬂ{b% CITY-ST- 2P a & ?SB
TITLE D ' . O pelete TITLE ‘ [ Charge ] Addition
N KLENCK, MICHAEL o IONTrdgn | we qu Dr
STREET ADDRESS 4 py ] smeer aooress
orr-ST-2P | PAEM-BAY-EL32005_ ;%‘\}Q( Yy &% cury-$1-2p ‘Sﬁ’l(ln aﬂq’\ﬁ
TITLE P ) s . [ Delate TEE O change [ Addition
NAME KLENCK, MARK ™ NAME
sTReeT anoRess | 272 GODFREY RD.. SE STREET ADDRESS
crv-st-z¢ | PALM BAY FL 32909 CITY-ST-7IP
TITE 7 pelste TILE (O change [ Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-ST-2P CITY-5T-2IP

13. | hereby certify that the information supplied with this filin

does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report 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 officer or director
lorida Statutes; and that my name appears in Block 11 or Block 12 1f

g &) Hao

of the corporation or the receiver or trustee empowered to execut
changed, or on an attachmen; with an address, with al

SIGNATURE:

r like B
’

this report as required by Chapter 607,

- -+ SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytime Phone #

Aug 07, 2002 8:00 am
Secretary of State

CR2E034 (4/02)



