2002 UNIFORM BUSINESS REPORT (UBR) FILED :

1. Entity Name

GONZ COLLISION CENTER, INC. 04-16-2002 90149 027 ***150.00
Principal Place of Business Mailing Address

1401 N. DIXIE HWY. 1401 N. DIXIE HWY. UUUDU;, -

LAKE WORTH FL 33460 LAKE WORTH FL 33460 /

T

2. Frincipal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59.22044 12 Nat Applicable
Zip Gountry Zip Country 5. Certificate of Status Desired [ $8'75 Additiona!
Fee Required
6. Name and Address of Current Reglstered Ageni 7. Name and Address  of New Registered Agent .
h T T T T T T TName ) T —
GONZALEZ’ ROBERT Street Address (P.O. Box Number is Not Acceptable)
2311 EDGEWATER TERRACE
WEST PALM BEACH FL 33406
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.

SIGNATURE
Signature, typad o:grimad namg of registared agent and title if applicable. {NOTE: Registersd Agent signature required when reinstating) DATE
oot e o mnangile Aﬂ;‘hﬁay"ff‘j;; ';E_E v'vfnstj:g;’; 0 10. Election Campaign Financing $5.00 May Be
N 5 . ’ - Trust Fund Contribution. O Added to Fees
(See criteria on back) - ﬁ Make Check Payable to Department of State
11, OFFICERS AND DIRECTCORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 .
TITLE PVST [ Delete TITLE [0 Change [ Addition __E_
N GONZALEZ, ROBERT | A )
STREET ADDRESS | 2311 EDGEWATER TERRACE STREET ADDRESS §
Cry-S1-2P WEST PALM BEACH FL CITY-ST-ZIP w
TILE O oelete TITLE [ Change  [[] Addition EC)
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-S7-2IP
me O vT¢T YT OTUER o7 ST T Ooeee : me | T T - [Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2IP CITY-ST-2IP
TITLE [ pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-2IP CiTY-5T-2IP
TITLE O Delete TITLE ' O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-2IP CITY-5T-2IF
TLE 1 Detete 1IMLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | heraby certify that the information supplied with this filing does not qualify for the exermnption 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
of the corporation or the receiver or trustee empowered 10 execute this repor: as required by Chapler 607, Florica Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an addres er like e jered.

SIGNATURE: ___S 2270 ) REQUIRED i#/3Jo>- (81 B 3140

SIGNATURE AND TYPED OR PRIYTES NAME OF SIGNING OFFICER OR DIRECTOR ' Dawe Détirma Phone #




