2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # L93863 FILED .
1. Enty Name Jan 18,2000 8:00 am
MOORE'S PRECISION COLLISION INC. Secretary of State
01-18-2000 90134 047 ***150.00
Principal Place of Business Mailing Address
420 NORTH KIRKMAN ROAD 420 NORTH KIRKMAN ROAD
ORLANDO FL 32811 ORLANDO FL 32811-1106
- us
» i T IEAERERUERIRIRRER
Suite, Apt. #, etc. - Suite, Apt. #, eic. DO NOT WRITE IN THIS SFACE
City & State 7 - City & State 4. FEI Number Applied For
. ) 59-3031691 Not Applicable
ip Country Zip Country 5. Certificate of Status Desired O $8'75 Additional
) Fee Required
__6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- i - - B - - S el am o T — Name- . - .~—=~ . -~ 7 = S el . - —
MOORE, THOMAS G Il Street Address {P.O. Box Number is Not Acceptable)

420 NORTH KIRKMAN ROAD
2212 SYLVAN CT. (KISSIMMEE, FL)
ORLANDO FL 32811

City FL Zip Code

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

SIGNATURE
Signature, typad or printed name of registered agent and title if applicable. {NOTE: Registered Agent signalure required whan reinslating) DATE
9. This corporation is éligible to satisly its Intangible FILE NOWN! FEE 15 $150.00 10. Election Campaian Fi .
. 3 aign Financin
Tax filing requirement and elects to doso. After MAY 1, 2000 Fee will ba $550.00 st Fond o e fdsdgﬂnhﬂzgfe
(See criteria on back) Make Check Payable to Depariment of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE b O belete MLE O Change [ Addition
NAME MOORE, THOMAS G Il NAME '
STREET ADORESS | 2212 SYLVAN CT STREET ADDRESS
CITY-$T-2P KISSIMMEE FL i CITY-ST-2IP
THLE VP O Delete TITLE ) Change [ Addition
NAME MOORE, BRENDA 8. NAME
StReeT aporess | 2242 SYLVAN CT STREET ADDRESS
CITY-ST-2IP KISSIMMEE FL GITY-51-2P
TILE P O oelete TIILE [ crange [T Addition
NAME MOORE, THOMAS G il ) o L . e e e e
STREET ADDRESS |"2212°SYLVANCT ~ -~ - T "l STREET ADDRESS -
CITY-ST-2P KISSIMMEE FL CITY-5T-2IP
THLE 7 1 pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CIY-ST-ZP CITY-§T-2IP
TITLE ' . 1 pelete TMLE [J Change [ Addltion
NAME - . ’ NAME
SREETADDRESS | ., _ « .o _ STREET ADDRESS
CTY-ST-1IP . v CITY-ST-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2P

13. | hereby certify that the Information supplied with this filing does not qualify for the exemption stated in Sestion 118.07(3(1), Florida Statutes. | further gertify that the information
indicated cn this repart or supplemental report is true and agelrate 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 receiver or lrustee emp@bwered lpexecute this report as required by Chapter 607, Florida Statutes; and that my narme appears in Block 11 or Block 12 if
changed, or on an altaghwaent with dd M gtther like empowared.

e 1) 2/~ 06 - IO 59 10

B PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daytme Phone

CR2E034 {9/99)



