2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # .
DOGUN Jed4312 Apr 25, 2000 8:00 am
CUSTOME COLLISION AND PAINT SHOPPE, INC. ecretary of State
04-25-2000 90038 040 ***150.00
Principal Place of Business Mailing Address
101 PINE AVE. 101 PINE AVE.
OLDSMAR FL 34677-3026 OLDSMAR FL 34677-3026
dd (L
RS v IARTAERSO AN RN
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE -
City & State City & Siate 4, FEI Number 59-27 13827 Applied For
Mot Applicable
- Lo~ — Loty —e |22 Zip e i | = COURIY 5. Certificate of Status Desired 0 - ?g}';’gﬁgﬁﬁaﬁaﬁ“ .

6. Name and Address of Current Repgistered Agent 7. Name and Address of New Registered Agent
Name
CROZIER, JOSEPH .
Street Address {P.O. Box Number is Not Acceptable)
101 PINE AVE.
OLDSMAR FL 34677
City FL Zip Code

8. The above named entity submits this statemeant for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed nams of registered agent and title if applicable (NOTE: Registered Agent signature required when reinstating) DATE
B ekt vsmmantama sees o gaso " | ator MaY 3 2000 Fepwil bagsanop | " FecionCamosign Francing | $5.00 May 5e
o ' ¥ i Trust Fund Centribution. O Added to Fees
(See criteria on back) a Make Check Payable to Department of State
11. CFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TILE P [ Delete TITLE O change [ Addition
NAME CROZIER, JOSEPH NAME
sTReET ADoRess | 2865 MEADOWOOD DR. STREET ADBRESS
CITY-ST-2P NEW PORT RICHEY FL 34655 CITY-ST-2IP
TITLE VP [ Detete TITE [ Change [ Addition
NAME CROZIER, WYNDY MARIE HAME
streeT aooress | 2965 MEADOWOQD DR. STREET ADDRESS
~ory=st-ze— -1-NEW-PORT-RICHEY-FL- 34655 ——— ——— — =S -0t -5T- I oFmr s
TITLE [ petete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
TITLE O Delete TITLE [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2IP CITY-ST-2IP
TILE 1 Defete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TILE O Delete TILE [ change [ Additicn
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-ST-7IP

13. | hereby certify that the information supplied with this filing does not gualify 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 lega! effect as if made under oath; that | am an officer or direclor
of the corporation or the receiver or trustee empowered to execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears In Block 11 or Block 12 1if

changed, or on an attachmeht wi addresf, with all other ke eprfpowered.
.
e o R SV A SRRt Frnigy / f
SIGNATURE: ¥ - S PYIRCGRED Y- fp-00 (5] 35551239
SIGNA NDTYPED Oﬂnm‘l'eo NAME OF SISNING DFPIGER OR DIRECTOR Date Daylime Phone #

7

CR2E034 (9/99)

i



