oot
2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # J60627

1. Entity Name

IMPACT AUTO BODY, INC.

Principal Place of Businass

Mailing Address

FILED
Apr 18,2001 8:00 am
ecretary of State

04-18-2001 90014 017 ***150.00

J

% TOM WILSON % TOM WILSON
1308 17TH §T. 1308 17TH 8T,
ORLANDO FL 32805 ORLANDO FL 32805
s o AR
47/3_’ S.0a6E Grossom TRl {118 S.IKANCE Blossowm T#
{ Suite, Apt, #, etc. A Suite, Apl. #, etc. N DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59.2776305 Applied For
ORLANDO = OtéLAN Do, EL Not Applicable
Zip Country Zip Country " . $8.75 Additional
2. 32808 ORANGE 3.2 305 OPAMNGE 5. Certificate of Status Desired l'_'l Pon Hequireél na
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. e e o .. — |- Name e i ] o R I
" WILSON, TOM TOMm (itSoN R
1308 1Ti'|'| ST ‘x‘\ Street Address (F.O. Box Number is Not Acceptable) ,

ORLANDO FL 32805

1718 & ofaNGE Blossom TRALL

City

ORLAND O

FL

B %05

8. The above named entity submits this statement for the

SIGNATURE \(%7/ Zﬂ"%‘/’v

purpose of changing its registered office or registered agent, or both, in the State of Florida.

“FLES .

Y110 Jo [

Siﬁlaturé, typed or printed name of registered agant and title it apphable.

(NOTE: Ragistered Agent signature required when rainstating) ’

natd

8. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
(See criteria on back)

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

11. OFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO OFFICERS AND DFH}CTOHS IN 11

L PSD O Dekete THLE ?Charige {1 Addition

HAME WILSON, TOM NAME A ' :

staeeT abzRess | 3003 SURFSIDE WAY STREET ADDRESS NO C H A NG E

Ciy-ST-2 ORLANDO FL CITY-5T-2P - / B

TTE VT 1 Delete TIME @ Change ] Addition

HAME STEYH, DEBORAH C. NAME ¥ _

sTReeT A0oress | 3003 SURFSIDE WAY STREET ADDRESS MO CHANGE

CITY-ST-2P ORLANDO FL CITY-ST-2IP

Tme . O Delete ‘ e - ] . _[Ochnee [ Addtin
T T T T T B HAME ' T -

STREET ADIDRESS STREET ADDRESS

CIvY-§T-2P CITY-57-2IP

TILE [ petete TITLE [ change T Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-ST-2P

TITLE [ Delste TITLE [ Change (] Addition

HAME NAME RSN

STREET ADDRESS STREET ADDRESS

CITY-$1-2P CITY-gT-2IP

TME - 1 Delete TITLE (O Change ] Addition

NAME : NAME

STREET ADDRESS STREET ANIDRESS

CITY-S3-2P l CITY-5T-21P

13. | hergby 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 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 corperation or the receiver ar trustee empowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an atlachment with an address, with all other like empowered.

SIGNATURE: y

WL' %ﬂ—— M%ﬂ/

7OM WILSO N

4P 7 - 452~ 497

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR

Oa

o fo]
oafl

Daytima Phona #

CR2E034 (10/00)



