2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) — Jan 31, 2008 8:00 am

DOCUMENT # P00000082434 Secretary of State
. kahly Name
01-31-2008 90030 039 ***150.00
UNIVERSITY COLLISION CENTER, INC.
Frrecyzal Places of Busingss R ling Acdgress
2700 NW 74TH PL 2700 NW 74TH PL - . .
e e Hll“ll' H“Im |||“ ||m ||m||““|m ll“l .‘I” Im”"llm,"‘ Il ‘Il’
2. Pringipul Plage of Businase - No P O Box # 3. Mailing Adarass
A700 N 79t Place
Suite, Apt. #, e, Suite, BpF 4 e, 151 MOORE CR2E034 {10/07)
Cuy & State Ciy & Slate X 4. FEr Mumiber Appied For
C‘;'C\\\f\ej Q\“ € ?’ \ 59-3670877 Not Apphcable
an Couriy o 5 -1(4 S‘ 3 U(‘meus A_ 5. Certdicale of Status Desirad i gg'gqu:g:;"ma[
€. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

MName

KOLOSKY, FRANK E — - ,
17994 NW 177 AVE Sireet Aduress (PO Box Mumber is Nol Aoneplable)

ALACHUA FL 32615

City FL Zip Code

8. Th° aa( A NAIT 4l Prmv ubrons g yrent for the plarnpas of chanaing its regislared office o regisiared agen:, or oo, in the Siate of Flonda, [ am famaiiar with. and accept

[~ 22-0F

A !
GIGMAT ue@( E
?«]yﬁ‘_'e, Tykardd A ﬁv-o: 4T et 0wl BHE S e sanin. BVDTE FELIRUI20 AL TSI Harl a4 s Tl g DaT0

FILE NOW!Y FEE IS $150.00
After May. 1, 2008 Fee Will Be 5550.00
Make Check Payable to Florida Department of State

9. Election Camuzaign Financing $5.00 nay Be
Trus: Fund Conuitution. [ Added to Fees

10. OFFICERS AND DIRECTORS 11, ADRDRITIONS fOHANGES TC OFFICERS AND DIRECTORS IN 5

T5LE D O Deete TIHE O Chage (3 Aadilion
HAME KOLOSKY, FRANK E MR HAIIE

STREET ADDKESS | 17994 NW 177TH AVE SIARET ATDRESS

SiTY-51- 70 GAINESVILLE FL 32615 CITY-5T e

1TE [T peiede TITLE [JCrarge [ Aaditian
R HaE

STREET ADARESS STREFT MIORESS

CiTY-5T- 217 Cliy-S51-ap

i [T ot 1L Ol Change [ &ddition
HAHT—— e —

STREET ADGRESS SEAFET ADORESS

LIV -51.218 Y- 81- 218

IBLE [ peiee TErLE O Change  [] Aditlition
AR HEME

STREET ADDRESS STAEE! ADIRESS

OIY-ST-247 Gy -S1- 219

[ {7 Deice I O Ciange ] Adition
NAMZ FERT

STAEET ADIRESS
Cary-

TiE 7 Do TheE [ Crangz ] Adaition

HEME Nkl

SIREET AGDRESS STAEET ADDRISE

Iy -S1. 41 o Cy-31 4

12. | hereby certity that the information sungled with #2275 fili ng does not gualidy jor the axermetons contaned in Sectio
indicated on this report or supplermental re ~n withat my signature snall hava the same legai eftect as it made ueder cath: that | am an ofticer or dirscls
of the corporadon or the reeaiver ar trust te this report as required by Chapter GO7. Florida Sttutes: and that my name agpsars in Block 12 or Black 11

it changeds, or on an atiachnient with an

— [~ RR- Tl-3
SIGNATURE: R-0F  353-376-2273
NTED NAME OF SIGNING QFFICER Of DIRECTOR [

[ E




