——— -

‘2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #__

1. Entity Name

COLLISION TEAM OF FLORIDA, LLC

‘M98000000933

FILED

Principal Piace of Business Mailing Address

500 EAST OHIQO STREET - 2ND FLOOR
INDIANAPOLIS IN 46204

500 EAST OHIO STREET - 2ND FLOOR
INDIANAPQOLIS iN 46204

2001 SEP 28 PH 3: 01

2. Principal Place of Business 3. Mailing Address

Vi ION \" ’“OF\DORMIOHS
llIIIIIIHiIlI!I

Suits, Apt. #, etc. Suite, Apt. #, ete.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Numbper Applied For
Zip Country Zip Country » ) $5.00 additional
S. Certificate of Status Desired O Feo Required
8. Name and Addi of Current Registered Agent 7. Name and Add of New Reg| d Agent
Name

LARSH’ SUSAN Street Address (P.O. Box Number is Not Acceptable)

C/0 AUTOCRAFTERS INTERNATIONAL

1340 CASSAT AVENUE

JACKSONVILLE FL 32205 City FL I Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE

Signatwe, typad o printed name of registered agent and tile if appiicable. (NOTE: Registered Agent signature required when rainstating) DATE
FILE NOWI!!_ FEE IS 550.00
Make Check Payable to Department of State

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS { CHANGES
TME MGRM Xﬂe!ete TME MG R M Xcmnga [ Addition
NAME MARTIN, KEVIN J NAME Tocker, Davi Jd A
sweer auoRess | 500 EAST OHIO STREET - 2ND FLOOR STREETAODRESS | €30 Ev et O3 0 Srecd - 20 Floor
ciTy-st-2ip INDIANAPOUIS IN 46204 ciny-st-2p Irdiormapalis IN  gg204
me ' O oeiete e N ) Ol chage [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ elete TME [Jchenge (] Addition
NAME NAME —_——
STREET ADDRESS smesrwunss§ "‘ " S00 DI&L&‘;@E’ % I:E!JB-"DUP
‘EIW-ST-BP CITY-ST- ZIP . *****GB UB *’*»‘»*JD- DU
e 1 Delete TE D change [ Addition
SAME NAME
$TREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
TME *[J Delete VITLE . [ change ] Addition
NAME NAME .
STREET ADDRESS 'STREET ADDRESS ,1 \/
CITY-ST-ZIP CITy-s1-21P
WE 3 Detete TITLE [JChange [ Addition
NAME : NAME
STREET ADDRESS ‘STREET ADDRESS
CITY-ST-2IP CITy-§T- 2P

11. | hereby certify that the infarmation supplied with this filing dogs not qualify for the exemplion stated in Section 118.07{3){i), Florida Statutes. | further certify that the information
indicated an this report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: é~ﬂ¢§@ﬂl\@JR§ BE ﬁdlamﬂpm. .

3-2+0l

(311)630-0%¢3

Davtime Phone #

e P T T T ——— T ———"

CR2E083 (5/00)
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