B e |

2002 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT #  P01000045202

1. Entity Name

CREST COLLISION CENTER, INC.

FILED
Jul 28, 2002 8:00 am
Secretary of State

07-28-2002 90173 017 ***150.00

Mailing Address

12450 NE t3TH PLAGE
NORTH MIAMI FL 33161

Principal Place of Businaess

12450 NE 13TH PLACE
NORTH MIAMI FL 33161

(T

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Sulte, Apt. #, etc.

»

SASSO, PAUL R ESQ
28 WEST FLAGLER STREET SUITE 505
MIAMI FL 33130

City & State City & State 4, FEI Number Applied For
< 65-1103357 Not Applicable
- - n —
Zi Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
3 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
—— e o .- . e e - -| Name . _ - '

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

City Zip Code

FL

the obligations of registered agent.

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. | am familiar with, and accept

SIGNATURE

Signalure, typed or printed name of registera¢ agent and title if appiicabla,

{NOTE: Registered Agent signature required when rainstating) DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
(See criteria on back) O

FILE NOW!!! FEE IS $550.00
After September 13, 2002 Fee will be $750.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

1. OFFICERS AND DIRECTORS lTZ. ACDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D [T pelete TILE [ Change [ Aadition
NAME MORELLO, ANTHONY S NAME

STREET ADDRESS | 12450 NE 13TH PLACE STHEET ADDRESS

CImy-5T-7IP NORTH MIAMI FL 33161 CITY-ST-7IP

TITLE [ Delete TITLE T Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-ZP GITY-ST-2P

TITLE [ elete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS B e B e - - - -
CITY-ST-21P CY-S1-2P

TITLE ] Delete TILE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TILE [ belete TILE [ cChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TILE [ oelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-7P

13. | hereby certify that the information supptied with this filing does not quaiify for the exemption stated in Section 119.07(3)i), Florida Statutes. [ further certify that the information
indicated on this repert 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 ampowered 1o execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, of on an attachment with an address, w

SIGNATURE: _ (2522 %)

Yy W

her like empowered.

Anthony Morello 7/23/02

SIGNATURE AND TVPW PRINTED NAME OF SIGMING OFFIGER OR DIRECTOR

e e

Mate

CR2E034 (4/02)




%AMM%
. ICERTIFIED puaLc ccouras (975 5(5¥M _
2 PO16000 YSDegensms i

2700 West Cypress Creek Road, Suite D135
Fort Lauderdale, Florida 33309

July 23, 2002 (954) 772-4000
FAX (954) 771-9657

Florida Division Of Corporations
Uniform Business Report Filings
P.O. Box 1500

Tallahassee, FL 32302

Gentlemen:;
Re: Crest Collision Center, Inc.

Enclosed is a 2002 Uniform Business Report (UBR) for the above captioned entity and
their check in the amount of $150.00.

Please be advised that the original UBR was not received by the company. Upon receipt
of the “60 Day Notice” the corporation immediately prepared and filed the UBR.

Based on the foregoing, it is respectfully requested that you accept the enclosed UBR and
the check in the amount of $150.00, as full payment of the filing fee for 2002.

Very truly yours,

KRUGER & COMPANY, P.A.

Aﬂﬁ{ﬁ” ¥ Sty

Certified Public Accountant




