FILED

Jan 08, 2004 8:00 am
2004 FOR E ROFIT COREORATION Secretary of State

01-08-2004 90049 006 ***150.00
DOCUMENT # F60771
1. Entity Name .
ALL BREVARD COLLISION REPAIR, INC,
i M

Principal Place of Business Mailing Address 4 q U U U 3 l’ U
ALL BREVARD COLLISION ALL BREVARD COLLISION
2730 PALM BAY RD. N.E. 2730 PALM BAY RD. N.E.
PALM BAY, FL 32905 US PALM BAY, FL 32905 US
s T s REN L RO AR TR

Suite, Apl. #, elc. , Suite, Apt. #, etc. 01652004 Chg-P GR2E034 (10/03)

City & State City & State 4. FEI Number Applied FFor

59-2163824 Not Applicable

Zp . Country Zip Couniry 5. Certificate of Status Desired ] fg‘;fq l‘:feddmo"a'

o ._—_6..Name and Address of Current Registered Agent _. ... . __ _|.. .. . ____ _7. Name and Address of New.Reqistered Agent—____ .. . | o
Name ’
NASH, CHARLES IAN
930 S HARBOR CITY BLVD , Street Addrass {P.0. Box Number is Not Acceptable)
SUITE 505
MELBOURNE, FL 32901
City FL I Zip Cade

8. The above named entity submits this statement for the purpose of changing its registered office or registersd agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of registered agent,

SIGNATURE
L Sighature, tyred or printed nama of registered agent and title i! applicable. {NOCTE: Registered Aganl signatura required whan reinstating) - * L?ATE R -
Z;J L . P L L S de Wb
' FILE NOWIlI FEE IS $150.00 . ‘.."9.'Eleqio_r_1 .Carnpa{g‘;nF.Inancmg A $5-.00 May Be’ oo L -' ,‘.,.., e - s
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution, O . AddedtoFees -~ o )
10, OFFICERS AND DIRECTORS 11. ADRDITIONS/CHANGES TQ OFFICERS AND [r)tFiECTORS‘IN 11
TITLE ST [ Delete TITLE {JChange T Addition
NAME RICHARDS, SUSAN NAME
STREET ADDRESS | PO BOX 110486 STREET ADDRESS
CiTY-ST-2IP PALM BAY, FL 32911 CITY-§7-7IP A
TLE EVP O Delete TITLE ’ [ change [ Addition
NAME KLENCK, JEROME W SR NAME
STREET ADDRESS | 1205 LARKSPUR DRIVE STREET ADDRESS
CiTY-ST-21F SEBASTIAN, FL 32958 CITy-sT-2IP
TinE D [ Delele TITLE [l change ] Addition |
Jhave | KLENCK, JEROMEW. JR__ e MME o N S Y I
STREET ADDRESS | 490 PERIWINKLE DRIVE™ -~ T - STREET ADDRESS
Ciry-§i-21p SEBASTIAN, FL 32958 CITY-ST-ZP - e - - -
TITLE D O oelete e PXCrarge ] Addtion
NAME KLENCK, MICHAEL HAVE michael L) encle. 7
STREET ADDRESS | 13610 N INDIAN RIVER DR smecraooress | {& A Ha z,\ja.ld\ Py
crv-si-zp | SEBASTIAN, FL 32958 avsz (e Npourae, FC 2AA905
TINE p [ detete TITLE [ Change [ Addition
NAME KLENCK, MARK NAME
STREETADDRESS | 1900 WINDBROOK DR SE STREET ADDRESS
CITY-81-2I PALM BAY, FL 32908 CITY-ST-2P
TITE [J Delete TITLE O thange (T Addition
NAME ’ NAME
STREET ADDRESS . STREET AQDRESS
CiTY-5T-2P Chy-ST-21P

12. | hereby centify that the information suppiied with this filing does naot qualily for the exemption stated in Sectien 119.07(3)), Florida Statutes. | further centify that the information
indicated on this report or supplemental report is lrue and acgurale and that my signature shall have the same lega!l effect as if made under oath; hat | am an ofiicer or direclor
of the corporation of 1he raceiver or trustee empawered © execute this report as required by Chapter 607, Florida Statutes; and that my name appoars in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: M ,
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER CTGR Data Daytime Phane #




