2001 UNIFORM BUSINESS REPOF.T (UBR)

DOCUMENT # P O Q00 5Y3QY

1. 'imlily Name

FactoRy Finivh Collision Cenber Tare

V]

Principal Place of Business

7S5 Ne yasd Heecl
CoKland Park, £2

Mailing Address

3333 ¢

2. Principal Place of Business

3. Mailing Address

/

FILED

Jun 07, 2001 8:00 am

Secretary of State

06-07-2001 30193 002 ***150.00

AQ072890

Suite, Apt. 4, atc. Suite, Apt. #, etc. . DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
_ (65 -10/16693 Not Appicable

Zip Zip Country O $8.75 Additional

Country

i

§._Certificate of Status Desired

Fee Required — * ¢

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

HeKmam
Q3@r Nw 3

R. Elued

Qlace

Sunrioe, FL 3335

Name

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

City Zip Code
L FL
8. The above named entity submits this statement for the purpase of changing its r gistered office or registered agent, or both, in the State of Florida.
SIGNATURE
Sinatura, typed or printed name ol regstered ageni and tile il applicable. {NOTE ‘egistered Agent signature required when reinsiating) DATE
N P e ]

9. Thls‘.tl;orporextlpn is eligible t::) satisfy its Intangible | FILE NOWI! %E IS_ $15( 33‘ 10. Election Campaign Financing $5.00 May 5o
Tax filing requirement and elscts 10 do $0. v ARtET MAY, 1,.200 i?g W!II.Lhe : 00covccz Trust Fund Contribution. - Added to Fees
(See criteria on back) - Make Checlg.Payab}-; Egjnepartm apt of State

11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE Q?ﬁbtdﬁ“‘: 3 nelets TITLE {1 Change [ Audition
NVE Heeoan B Eluett NAME
STREET ADDRESS qs YRV W 3 l p ’Oc&’ STREET ADDRESS
CITY-ST-2IP S AR LNE FL 4335‘ CITY-ST-2I1P
TWLE ﬁ&-?&ﬁb\d€u£ 3 Celete TITLE [J change [ Addition
hAE Teachelia M. Elelt NAME

STREETADDRESS | @3 @ { NMw 3¢ Placg STREET ADDRESS

OTY-S1-2P [ (g i . ¢ 333 :-[ CITY-S$7-2P - —— i - - -

ITLE 3 ekt TITLE [ Change  [J Addition

HAWE NAME

STREET ADDRESS STREET ADDRES3

CIy-S1-2IP CITY-ST-2IP

1ITLE 1 pelete TITLE {71 Change  [J Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

BITY-ST-2IP CITY-S1-2IP

TITLE (3 Delete TILE O change [ Adition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITy-ST-ZIp CITY-ST1-2IP

e [ petete TITLE [ Change ) Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-S1-2IP CITY-5T-ZIP

13, | hereby certify that the information supplied with this filing does not qualify fo the exemption stated in Section 119.07(3)(i), Florida Statutes, | further certity thal the information
indicated on this report or supplemental report is true and accurate and that 1y signature shalt have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empewered lo execute this report 1s required by Chapier 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, ur on an attachment with an address, with all other like empowered

smnmuna%ﬁ% TRadhel E_ﬂ._eluﬁl‘_—dﬁlé&[aj_m.ﬁﬂz_
|_ SiG| RE AND ED OR PRINTED NAME OF SIGNING QFFICER JR DIRECTOR are Daytime Phone #

N

CR2E034 (11/00)



Friday, May 18, 2001

Uniform Business Report
Division of Corporations

P. O. Box 1500
Tallahassee, F1 32302-1500

To Whom It May Concern,

Please accept this Uniform-Business-Report without -any-additional-penalty. As-afirst- - —. R
time filer, I was not aware of the May 1% deadline, nor did I receive a packet from your

organization. ‘ :

Assuming the deadline was June 1% (the anniversary of the corporation), I called

requesting information. I was informed of the true deadline,

Your consideration is appreciated.

e Ty

Trachella Eluett



