2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
May 21, 2003 8:00 am

ZLpLEE0

DOCUMENT # P00000111564 Secretary of State
1. Entity Name 05-21-2003 90194 004 ***150.00 <
COURTESY COLLISION CENTER, INC.
Principal Place of Business Mailing Address
4561 NW 8TH AVE 4561 NW 8TH AVE
OAKLAND PARK FL 33309 OAKLAND PARK FL 333)9
2. Principa! Place of Businass 3. Mailing Address ““““‘l““m“m “m““l “‘I[ Nlll “"I ”"l I”ll m“ |m ‘"l
6ors Suprere Wirsay Ciue oo inmw Woset Crvern
Suite, Apt. #, etc, Suite, Apt, #, etc. 0 -
] CHECK HERE IF MAKING CHANGES
joq -C Y.L
City & State _Gity & State 4. FEI Number P Applied For
Thmacel  [areh Lampcrt  Aonua 65-1062560 —TRiot Appicane
Zip Country Zip i Coundry, - . $8 75 Additional
. 5. Certificate of Status Dasired 1 - h
LY SAN ) 3NN VI oo Roquired
[ T 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T - Name -‘\ e |
GUARNIER!, JOHN D JR Geontantey |, Towrd Jr
ERI,
.7 Street Addre {P.O. Bex Number is Mot Acteapt e)
7161 SW 15 ST .. Thartr 0o aY . O
PEMBROKE PINES FL 33023 ,,L \o‘{ .
a City Zip Cod
, TAMACAL FL | T
8. The abbve named entity submits this statemem for the purpoase of changing its regisiered office or regisiered agent. or both, in the State of Florida. | am familiar with, and accept
the,obllgallons of registered agent.
SIGNATUFjE x~
. Signature, typed o printed name of registered agent and titte if applicable. (NOTE: Rspisterad Agent siiynature required when reinstatng) DOATE
”‘*%FiLE*ﬁéWiﬁ JFEE
*% 487 $150. uo . | R
; - ey 9. Election Campaign Financing $5.00 May Be
5 Aﬁer May 4 Zﬂqu e%“"“ be $550 00 ‘ir Trust Funa Ceniribution. Added to Fees
eck Payable 1o Fiorida Department of Statep
e S OO R e IR - ™ DM SRS .
OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1 -
D [ Delee T 1 [ Trange [ Acation | §
GUARNIER, JOHN D JR e G'\J armvn Joud W Jo ’ :
sTReeT ACCRESS [ 7161 SW 15 ST stheer aoovess | &0 %MW waghy  Lveat Zod-t 5
orv-s-zp - |PEMBROKE PINES FL 33023 CITY-ST-2P N ﬁ-‘\ﬂ:“ﬂ{-— 133 §
TILE D O Delete TINE T change [ Addition E
HAME STABIL, VINCENT NAME
STREET ADDRESS | 15867 NW 10 ST STREET ADDRESS
omy-st-2r - |PEMBROKE PINES FL 33028 CITY-57-2IP
| TIME - ] - e e — - P 0 51 PR . T ) 1SS M o« = - -[).Change ... [C] Addition- | -
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-S1-2IP CITY-5T-2¢
TITLE [ Delete TiE Dlchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-§1-2ip CiTy-ST-21P
TITLE [T Delgte TITLE Tl Change (] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITE [ Delete TIVLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CIy-51-21p
12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repert 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 1o execute this report as required by Chapter 607, Florida Statutes; anc that my name appears in Block 10 or Block 11 if
changed. of on an attachment anaddress, with all other like empowered
Lt g0
SIGNATURE: ¢/Z 4 b ﬁﬁE IEQUIRED S-/£-03
77 SIGNATUR PE!S OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR Deta Daytina Phone #




2003 FOR PROFIT CORPORA‘TEONV

UNIFORM BUSINESS-REPORT (UBR)

DOCUMENT #

tarbdi PO00001115

COURTESY COLLISION CENTER, INC.

TAXPAYERS COPY
— FOR YOUR FILES

Principal Place of Business
4561 NW 9TH AVE
CAKLAND PARK FL 33309

Maifing Address
4561 NW BTH AVE
OAKLAND PARK FL 33309

SBIQ0ES

2. Principal Place of Business 3. Mailing Address
Lore Supvite Wase) Caaeleore §m~®r Woasy Crrerte
S?';f'q?tt_# ete: S:‘g‘i'ﬁpéj ele- O CHEI?K HERE IF MAKING CHANGES
City & Stale ___City & State 4. FEI Number ' Applied For
TNBAPM R T Yt g Y | AP ﬁ_i)-:\'\}ﬁ 65-1062560 Not Applicable
Zip Country Zip 7 Country, » e $8.75 Aduitional
3%3 ‘q U\S\.A 3?’3 \Ql 5. Certificate of Status Dasired U] Foe Flequireclll
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) Name
GUARNIERI, JOHN D.JR- Groanangey , Tourd \ \\ X
A DR s —_— - - Street Addregs (P.O Box Numbar, is Not Acc epla&\
7161 SW 15 ST Ov0 Sirarter BONY (Yt
PEMBROKE PINES FL 33023 4 \M -
City —l-—: AL FL f Coc!&

8. The above named entity submits this statement for the purpose of changing |ts registered office or registered agent or both, in the State of Florida. | am familiar with, and accept

the obhgations of registered agent.

-

s GNATUHE x~

WO Signature, typad or prinied name of registered agent and lite if apphcable.

(NOTE: Registered Agen signature required when reinstating)

DATE

o 9. Election Campaign Financing $5.00 May Be
it Trust Fund Contribution. Added to Fees
10. CFRICERS AND DIRECTOHS E 11. ABDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 1 Delete TITLE [fChange [ ] Addition
Ak GUARNIERI, JOHN D JR ) e Gr\! m(mm Joun D Je
stReeT aDoRess | 7161 SW 15 ST STREET ADORESS | BBV H-mqu PIDOBY Q.\IU.,L 1o -
crv-st-zp | PEMBROKE PINES FL 33023 CITY-ST-28P TaMAcAR A FER
THLE D [ pelete THLE O change [ Addition
NAME STABIL, VINCENT NAME
STREET ADDRESS | 15867 NW 10 ST STREET ADDRESS
civ-si-z | PEMBROKE PINES FL 33028 CITY-5T-11F
TITE [ celete TITLE [ Change [ Addition
NAME I NAME
STREET ADDRESS . . L me e o e g STREET ADDRESS | - - I A o
LS A T T CITY-ST-Z1P
TITLE ] pelete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP CITY-ST-71P
{ITLE ] pelete TILE [ Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP
e [ elete TLE [ change [ Adeition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 2P GITY-5T-21P

12. | hereby certify thaf the informaticn supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(j), Florida Statutes. | further cetify that the information
indicated on this report or supplemenial report is rue and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowerad to exacule this report as required by Chapter 607, Florida Statutes; and that my name ar)pears in Block 10 or Block 11 if

all other like empowered.

changed, or on an attachmer with,an adgress, wi

SIGNATURE:

Data Daytime Phone #

ZIvI0R0

AY

CR2ENA (10/02



