2002 UNIFOBM BUSINESS REPORT (UBR)

DOCUMENT # ' P01000038

COLLISION CONSULTANT CENTER, INC.

Mailing Address

2085 PAPRIKA DRIVE
ORLANDQ FL 32637

Principal Piace of Business

2085 PAPRIKA ORIVE
ORLANDO FL 32637

” FILED
Jun 03, 2002 8:00 am
Secretary of State

05-06-2002 90087 019 ***155.00

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, elc.

DO NOT WRITE 1N THIS SPACE

-
I.

e
Cily & State Gily & State 3 4. FEI umber Applied For
M ~271309 2 b TvoAppicabo
i County Zp Country 5. Certificate of Stalus Desired a $8.75 aaditional

Fee Reguired

p“ 6. Name and Addrus ol‘ Current Roglt‘lered Agunt

7. Name and Addrass of New Roglaternd Agam

—==c o Hagme e ===

. n. e J———

. {See critaria on back)

POTEL, ALBERT Street Address (P.O. Box Number is Not Acceptable)

2085 PAPRIKA DRIVE

ORLANDO FL 32837

City FL | Zip Code, 1

8. The above named entity submits this stalement for the purpose of changing its repistered office o registered agent, or both, in the State of Florida.
SIGNATURE '— ST :

e Wg..t)«pldmpm:dmmdladﬂuodaglmm hﬂlﬁw. ene 4 (NQTEWMMIMU:IIMVMQHM@M! . DATE . .

R TR P .

9. This'carporalion is eligible 1o satisfy its Intangible FILE NOW!!1 FEE-IS,$150.00 10, Election Campai .
: . . - paign Financing .00 May Be

_Tax filing reguirement and glects 1o do so. After May 1, 2002 'Fee will be $550.00 Trust Fund Contribution. $5A ddad to Fozs

Make Check Payable to Departmen-t of State

CR2E034 (9/01)

11. I T " QFFICERS AND DIRECTORS 12, - ADDITIONS/CHANGES TO OFFICERS AND DIHECTOF!S N 11

me e pevT S O peleze e’ [ Chenge [T Addition
e POTEL, ALBERT NAME

STREET ADDRESS | 2085 PAPRIKA DRIVE STREET ADDRESS

omv-st-7e | ORLANDO FL 32837 GaTY-S1-21P -

TME S0 O Delste e [ Chenge (7 Agdiion
e POTEL, ZOA R g

STREET ADDRESS | 2085 PAPRIKA DRIVE STREET ADCRESS

CrY-ST-ZP ORLANDO FL 22837 CITY-ST-ZP |
TME o ’ [ oekre nine OcChange [T Adsition
NAME_ L e P MAME e e o e e e

STREET ADDRESS STREET ADDRESS

CIFY-ST-1P CITY-$T-P

TILE O elete TILE O change  [J Addition
NAME HAME

SIREET ADDRESS STREET ADDAESS

CY-§1-2P CIY-§7- 2P

TILE 3 Dekete 1113 O changa [ Addition
NAME NAME

STREET ADDRESS o ) STREET ADDRESS ,

-giryestizp - |- - S - —mne . - e e - CITY-ST-2IP e s e e . —- . - . g -
me, L U e Opelee L | TME . T T 7 77 "[ctange [ Addition
NAME . o e - CoT LT ae | ! e . S
STREET ADDAESS emm e o <4, || STEETADORESS | i T

grv-stoe. - oL o e e T Reomyestze ) b e e e -

13. I heraby centily that the Information supplied with this filin

of the corporatran or tha recsiver or trustee empowered 10 executa i
7. with all other nk 2

does not qualify for the exemption stated in Section 119.07(3¥i), Florida Statutes. | further cenify that the informalion

indicated on this report of supplemental report is true and accurate and thal my signature shall bave the same legal o fect as If made under oath; that | am an officer or director
Zia) 2 as required by Chap:er 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

Oaytime Phone 8




