2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # PO0O000111564 Apr 12,2001 8:00 am
1058:};':?5& COLLISION CENTER, INC ecreta ) of State
! ) 04-12-2001 90057 030 ***150.00
Principal Place of Business Mailing Address
61 SW 15 ST 181 8W 15 ST
PEMBROKE PINES FL 33023 PEMBROKE PINES FL 33023 UUuUsJdJlLIiv
It/ W b FAAE Y58 V- grAvE
Suite, Apt. #, etc. ‘ ] Suite, ApL#,81C. e e e | e e e DO NOT- WRITE AN THIS SRAGE ST =S T
City & State City & State 4. FEI Number Applied For
pAkiavy bk FL OAKLAD e FL . <oL)s60 ol Appicabis
Zi Coury Zip Country . , $8.75 Aaditional
f]}oq p _(' ,4 ?3 30? .5 4_ 5. Certificate of Status Desired ~ [J 20 Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GUA’RNIERI’ JOHN D JR Street Address {P.0. Box Number is Not Acceptable)
7161 SW 15 ST .
PEMBROKE PINES FL 33023
City FL 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
Signaturg, typad or printed name of registered agent and iitla if applicable. (NOTE: Registerad Agent signaturs required when rainstating) DATE
9. This corporation is eligible to satisfy its Intangible _ FILE NOW!!! FEE IS $150.00 10.. Election. Campaiga Financing. _ e
R e e A St T S = [ KHT WAY T, 2007 Fos Will e 68000~ | = hocron Campaign boancing 1 $5:00 May pe )
=TaxX TG rgquurement ard elects 1o do 8. [ﬁ ef MAY 1, ee will be $550.01 Trust Fund Contribution. 0 Added to Feas
{See criteria on back) Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS | K2 ADDITIONS/CHANGES TC OFFICERS AND DIiRECTORS IN 11 .
TTiE D O Detete T O change [ Addtion | S
=
NAME GUARNIERI, JOHN D JR NAME =
STREET ADDRESS © 7161 SW 15 ST STREET ADDRESS 3
CITY-ST-2IP CITY-ST-2IP <
PEMBROKE PINES £L 33023 |
TITLE D [ Dalet TITLE [ Change [ Acdition EC)
NAME STABIL, VINCENT HAME
STREET ADDRESS | 15867 NW 10 ST STREET ADDRESS
CiY-ST-2° | PEMBROKE PINES FL 33028 oim-st-2P
TILE [ Delete TIME [Q-Change [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-2IP _
mE [ Delete TITLE {1 Change [ Addition
NAME NAME
_..| ZSTREETADDRESS - = ._ .~ e o e e e - . ..[ .STREET ADDRESS .- R -, .
CITY-ST-2IP CITY-ST7-2IP
TILE [J Deete TTLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
TITLE [ pelete TITLE [ Change (7 Addition
NAME NAME
STREET ADDRESS STREET AODRESS
CITY-ST-2IP CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does not Gualify for the exemption stated in Section 119.07(3)(}), Florida Statutes. | further certify that the information
indicaled on this repert or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiyer or trustee empowered to execute this report as required by Chapter 807, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachﬁthziddress with all other like empowered.
«
‘ _ . - o h
SIGNATURE: £ N A A=17 —0( (4sNY8F 7286
( s;furuns AND TYPED OR PRINTED MAME OF SIGNING OFFICER OR anc'ron Date \_ Daytime Fhona #

!



