. 2001 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # PO0000110756 - May 11, 2001 8:00 am

i

1. Entity Name
BEACH COLLISION CENTER, INC. f Sgg{gﬁg ng*gggoﬁe

Principai Place of Business Mailing Address |
2430 LISENBY AVE 2430 LISENBY AVE
PANAMA CITY FL 32405 PANAMA CITY FL 32405

RN

2, Principat Place of Business 3. Mailing Address ”ll""l M I|l
LP.o. BoX [S/K6

CR2E034 (10/00)

Suite, Apt. #, etc. H Suite, Apt. #, etc. ‘ DO NOT WRITE IN THIS SPACE
\ \
City & State City & State ' 4, FEI Numbe Applied For
PANBM A ct 7Y, #F 59 - 369 76’5 Not Applicable
T T — . . c - U U — Y rﬂ R P A I s N N
Zip Country ap Courlry 5. Certificate of Status Desired 0O $8.75 Agdmonal
32 VD 6 Fee Required
6. Name and|Address of Current Reglistered Agent . 7. Name and Address of New Registered Agent
' Name
NEWSOME, DONALD . Street Address {P.O. Box Number is Not Z-\‘,cceplable)
2430 LISENBY AVE '
PANAMA CITY FL 32405
I
! City FL Zip Code
8. The above named entity suﬁmits this statement for the purpose of changiné its registered office or registered agent, or both, in the State of Florida.
sanarure 7 DONALD NEWSOME } v 4-20 -0\
Signature, typed or printed name of registered agent and title if applicabla. (‘NOTE: Registerad Agent signature required when réinstating} DATE
. o o . ™
9. ?'SfﬁPrPOrEt“?” is eI:glblée t(l) satmstfycl;s Intangible A Flhi\?l?\;fo;! F;:EE !S‘||$; 50.::0 00 10. Election Campaign Financing $5.00 May Be
ax lln_g r.eqmrement and elects o do se. er T ee will be $550. Trust Fund Contribution. O Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS | l 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS iN 11
TIMe D [ Dalete ' TITLE : (WChange (] Adition
HANE NEWSOME, DONALD NAME
STREET ADDRESS-%HSEM swecTanress | /ROT CHRISTEL
CT-S2° | PANAMA CITY £l 394p5- T s | PAwgmA 7Y, £¢  32Y0/
TILE O petete | TIME Clchange [ Addition
NAME f HAME
STREET ADDRESS . STREET ADDRESS
OITYSTTR o ] N 2 )
TITLE 7 celete TITLE ] Change [ Addition
NAME NAME
STREET ADCRESS STREET ABDRESS
CITY-ST-2IP CITY-ST-2Ip
E O elete TILE Ol Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-57-2IP %
THILE i C1 Delete - THTLE [ changé [ Addition
NAME j NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP ) ) CITY-ST-2P
TITLE [ pelete TITLE (3 Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-21P CITY-ST-2IP
13. 1 hereby centify that the inf@)rmalion supplied with this filing does not qualify for the exemption stated in 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 receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed., or on an atlachment with an address, with all other like empowered.
SIGNATURE: ¥ Una(d f Zhntna . Yy
SIGNATURE AND r#n OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #

|
b

UJT 1.5



