2001 UNIFORM BUSINESS REPORT (UBR)

| DE¥UMENT # J24312

1. Entity Name

CUSTOME COLLISION AND PAINT SHOPPE, INC.

Principal Place of Business

101 PINE AVE.
OLDSMAR FL 34677-3026

Mailing Address

101 PINE AVE.
OLDSMAR FL 34677-3026

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, stc.

FILED
May 16, 2001 8:00 am
Secretary of State

05-16-2001 90024 005 ***150.00

200446

UMM R

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number  §0-2713827 Applied For
Not Applicable
Zi Count Zi Count i
P ountry P ountry 5. Certificate of Status Oesired 0 $8.75 Additional
Fee Required
- " 6. Name and°Address of Current Registered Agent = . - 7. Name and Address of New Registered Agent
Name
CROZIER, JOSEPH
Street Address (P.O. Box Number is Mot Acceptable
101 PINE AVE. ( pIace)
OLDSMAR FL 34677
City FL Zip Code
8. The above pamed entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida.
SIGNATURE
Signature, typed or printad name of registerad agent and title if applicable. [NOTE: Registered Agent signature required when rainstating) DATE
. L - ) m
9. This corporation Is eligible to satlsfycl:s Intangitle FILE NOW!!! FFEE ISHI$150.00 0 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550. Trust Fund Contribution. Added 1o Foas
(See criteria on back) g Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 =
e P O Delete TMLE Dl change [ Addition | &
NAME CROZIER, JOSEPH NAME e
STREET ADDRESS | 2985 MEADOWOOD DR. STREET ADDRESS 3
orv-st-2¢ | NEW PORT RICHEY FL 34655 oY -51-2P i
o
TITLE VP O Delete TNLE (d Crange [ Aduition | &
NAME CROZIER, WYNDY MARIE NAME
STREET ADCRESS | 2885 MEADOWOOCD DR. STREET ADDRESS
crv-s7-27 | NEW PORT RICHEY FL 34655 ciry-ST-2P
— e —— T e e — - ~~~[OChange [ Addition
NAME NAME
STREET ADDRESS | STREET ADDRESS
CITY-ET-2IP CITY-8T-2¢
TILE [ Delete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 3 oelete I TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1 pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS ,
CITY-ST-2IP CiTY-51-2IP

13. | hereby certify that the Information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the infoermation
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

empowered to gxecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if

ess, with all

af the corporation or the receiver or trusie
changed, or on an attachmght with an ag

SIGNATURE:

er ke empowered.
L]

Z1-01 g5 51939

~ TN w i~
/’ flemrun%nn TYPED OR PRINTED NAME ow OFFICER OA DIRECTOR

Date Daytime Phone #




