2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Apr 14, 2003 8:00 am
DOCUMENT # J60627 ecretary of State

1. Entity Name 04-14-2003 90913 006 ***150.00
IMPACT AUTO BODY, INC.

LRIV L

At

Frincipal Place of Business Mailing Address
1718 ORANGE BLOSSOM TRAIL 1718 ORANGE BLOSSOM TRAIL TTTEmEEe
ORLANDO FL 32005 ORLANDC FL 32805
2. Principal Place of Business 3. Mailing Address HIII“I ml Iml II"I Iml"l" ||Il I‘l" |||I| ||IH I"” Iml ”IN ||I’
Suite, Apt. #, etc. Suite, Apt. # etc. [ CHECK HERE {F MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59-2776305 Not Applicable
Zp Country “ip Country 5. Certificate of Status Desired | $8'75 ﬁ_\dditional
Fee Required
6. Name and Address of Current Registered Agent. . 7. Name and Address of New Registered Agent
p——— —— T e Name T s — e .
WILSON‘ TOM ' Street Address (P.O. Box Numnber is Not Acceptable)
1718 ORANGE BL.0SSQOM .TRAIL
ORLANDO FL 32805+ = .
: City FL Zip Code

8. The'above named entity subrhi_ts this slatement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the obligations of regisiered agent.

SIGNATURE

Signature, typed of prin['ed' Rame of registered agent and title it applicable. (NOTE: Registerad Agent signalura required when remstatir-vg) DATE
L& N
* FILE NOWIIT FEE IS $150.00 i N .
) . . 9. Election Campaign Financing $5.00 May Be
Afler May 1, 2003 ‘Fee will be $550.00 ‘ Trust Fund Contribution. O  Added to Fees
Make Check Payable to Florida Department of State :
10, QOFFICERS AND DIRECTORS ' 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTCRS (N 11
TITLE PSD ) [3 Delete TITLE [ change [ Addition
NAME WILSON, TOM NAME
STREET ADORESS | 3003 SURFSIDE WAY STREET ADDRESS
CITY-ST-2IF ORLANDO FL CITY-ST-2IP
TITLE vT 7 Delete TITLE [ Change [ Addition
NAME STEYH, DEBORAH C. NAME
STREET ADDRESS | 3003 SURFSIDE WAY STREET ADDRESS
CITY-ST- 2P ORLANDO FL CITY-ST-2IP
JTME L e e = Oloeete, Q. ome 1 _ o o [ Change [ Addition
NAME NAME ST N TTT T
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-5T-2IP
TILE [ Delete TME O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P N CITY-$T-2IP
TITLE ] Defete LE [ change  [J Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TIILE [] Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP : CITY-SI-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated I 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 recelver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 114
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: “Zal 7 RE TR ED, Y/1lan oD -bsa2= HG 4G

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date - Baytime Phona #

CR2E034 (10/02)



