FILED

May 20, 2003 8:00 am
2003 FOR PROFIT CORPORATION

i

UNIEORM BUSINESS REPORT (U

Secretary of State

05-20-2003 90069 031 ***150.00

the obligations of regigjar ent. .

SIGNATURE _

i

Fpor—THrFeA L

8. The above named entity submjts this staternent tor the purpese of changing its registered cffice or ragistared agent, or both, in the State of Florida. | am familiar with, and accept

—asr-0 2

mnm'«mmumwwmmmnmm

DATE

FILE NOW!I! FEE IS $150.00
After May 1, 2003 Fes will be $550.00
Make Check Rayabls to Florida Department of Stete

(NOTE: Registered Agent sigeraturs raquinsd when rel

Trust Fund Conttibution.

8. Election Campaign Financing

$5.00 may Be |
Added to Fees

DOCUMENT # F98000002682
1. Entity Name
MASTER COLLISION REPAIR, INC.
g
y0bb
Principal Place of Business Mailing Address 3 U 1 J b
10990 N SeTHSTREET £.0. BOX 200238
SHFE#0t— TAMPA FL 33687 : : .
’ R A
2. ?{}?&Ime ﬁ‘u?‘ness DIL 3. Maziling Adcress
Suite. Apt. 4, etc. SuiFe. Apt. #, elc. [ CHECK MERE IF MAKING CHANGES '
=:§IE tat i City & State 4. FEI Number 65 083‘ Applied For
- ﬁ’?&)ﬂ 9_/ : 249 Ne:)AppIJcable
?%96 !5 Country Zp Country S. Certficate of Stals Desired [ gg'g?qm‘f’“""“'
} 8. Nama and Ad;!res; d?;t:mw d Agent B = 1; Hame and At-'.ldreju— of New I;hglstersd Agent
e _ .~ . | Name e o ———
mmﬂ“ NER W & RUDY, PA Street Address (P.0. Box Number is Not Acceptable)
220 § FRANKLIN STREET
TAMPA FL 33602 City FL l Zip Code

10. OFFICERS AND DIRECTORS

11.

ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

VTS
MITCHELL, DAVE
9816 N. HWY. 301

TITLE O Deete
NAME

STREET ADDRESS
CiTy-ST-2P

TITLE

& Crange [ Addltion

NAME
STREET ADDRESS
CITY-ST-21#

Po Bew 290227
T mpa DN FZLd?- 0298

TAMPA Fl, 33637

e [ Detete
NAME
SYREET ADDRESS

Qry-ST1-21P

3 Change

[ Addition

TIE [ Del=ta

L
SIREET ADDRESS

Y- §7-1P

—— [ Change

[ addttion

[ Celets

[ Change

- 3 Detete

(1] Change

[ Asdition

O tekets

STREET ADDRESS
Cny-s1-2r

[ Change

SIAEET ADDRESS
CITY-ST1-21p

{7 Addition

12, | hereby certi

indicated on this repart or supplemen

of the corporation or the recaiver ar rustee empowaered to execute this report as

changed, or on an attachmept wj#Pan address, with all cther like empowered,

l{r’ N\ p ARAD NS roa
GULAIU AT U g/ U U G 17T (e

SIGNATURE:

QUIRED

that the information squlied with this filing does net quality for tﬁe axemption stated in Section 119.07(3)(i), Flarida Stahates, | further certify thal the information

al report is rue and accurale and Ihat my signalure shall have the same 'egal effect ns if made under oath; that | am an officer or direclor

required by Chapter 607, Florida Statutes; and thal iy name appears in Biock 10 or Block 11 1f

%2—43

.3’/3.- G278 €2¢ x28

\TURE AND TYPED OR PRINTED NAME OF SIGKING OFFICER OR DIRECTOR

Daytrra Phone &

GR2EG34 (10/02)



