2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT#  P01000011393  Socretary of State

1. Entity Name

EASTWOOD TRIM & COLLISION, iNC. 02-27-2002 90053 032 ***150.00
Principa! Place of Business Mailing Address
1281 NORTH TAMIAMI TRAIL 1281 NORTH TAMIAMI TRAIL
NORTH FORT MYERS FL 33903 NORTH FORT MYERS FL 33903
2. Principal Place of Business 3. Mailing Address H"”Ill |” ||| ”m‘“m ||"| |Im I|!||"I“ ““”m‘ “\“ NH“'
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE INTHIS SPACE
City & State City & State 4, FEI Number Applied For
bH S5~ 0 2O Not Applicabie
Zp Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- = — e Name
. e . — b~ hd - _
SPIEGEL & UTRERA, PA. Strest AGArEsE (P.O™Box Numberis'Not'Acceptable) ~_—wwoea . _
S .
343 ALMERIA AVENUE -
CORAL GABLES FL 33134

City FL Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registered agent and fitle if applicable {NOTE: Registered Agant signaturs raquirad when reinstating) DATE
8. 1hffﬁ§]rporauc.)r;ins1 eli;;ubl: t(l) satltlstfyéts Intangitle FILE NOW!!! FEE IS_ $150.00 10. Election Campaign Financing $5.00 May Be
a .g r.equu &t &nd glects Lo do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contritution. O Added to Fees
(See criteria on back) ad Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSTD [ pelete § TITLE [ change [ Additicn
N LUNGER, LEONARD L ] e
STREET ADDRESS | 4281 NORTH TAMIAMI TRAIL N STREET ADDRESS
crv-s-2> | NORTH FORT MYERS FL 33903 oy-si-2¢
TITLE 3 Dslete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P : 1 cmv-st-p
TILE [ Delete TITLE [Jchange [ Addition
NAME NAME
 STREET ADDRESS STREET ADDRESS
GITY-ST-7IP T e e L L — || orv-stze
TITLE 1 Delele THLE N T ——e—— [ Change [0 Addition |
NAME NAME
STREET AGDRESS | STREET ADDRESS
GITY-ST-2IF CITY-5T-2IP
TLE O oelete {IRILT: [ cChange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-7IP
TITLE [ pelete TITLE [ change [ Addition
NAME | namE
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP H CITY-ST-ZP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(). Florida Statutes. | further certify that the information
indicated on this report or suppiemental 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 carporation or the receiviy of trustee empowerad to 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 attachme £Aith an address, with all othgpfe empowered.

AYRILE YD) 2y 50> PO s i 24

"F NG OFFICER OR DIRECTOR Date Daytme Phane #

SIGNATURE}

LA
GNATURE AND TYPED OBAPRIGTED NAME OF SI

CLTOL Y

nv

CR2E034 (9/01)



