FILED

S '

2002 UNIFORM BUSINESS REPORT (UBR) | Msay 2‘:, 20(())21, gi_g?eam
DOCUMENT #  P01000057445 ot 0 1 13000
ANGELO'S COLLISION CENTER, INC.

Principal Place of Business Malling Addrass o
142 CARSWELL AVE 142 CARSWELL AVE ol
HOLLY HILL F1. 32117-5010 HOLLY HILL FL 32117-5010 - .
S — S — G

Suite, Apt. &, eic. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 45':3 Nu%bef q ? Applied For

i i = S Mok S I deni-ﬁc'aiEZf szs;m olesuzsa“ - gg-ggﬁmﬁfcm
e e e e[ o and Adires ol Rew gl Agent_____

PETTA, ANGELO

Street Address (P.0. Box Number is Not Acceptable)
142 CARSWELL AVE
HOLLY HILL FL 321175010
City FL 2Zip Code
8., The above nama entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
. Signature, typed o printad name of registarad agent and titie I applicabl, {NOTE: Regisiorod Agont signature required when reinsiating) DATE
9. This corporaiion Is eligible to satisty its Intangible FILE NOW!Il FEE IS $150.00 10. Election Campaign Finencing $5.00 ey B
Tax filing requirament and slects to do so. After May 1, 2002 Fse will be $550.00 Trust Fund Contribution. Addod to Feas
(See criteria on back) O Make Chack Payable to Department of State
. QFFICERS AND DIRECTORS | KE3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me . 7 Celete TILE Pﬁﬁ%\ SEerT T O Change  [Br%ddition b=
NAME YL L NAME Angg, e Yeha &
STAEET ADDRESS | ’ 5 oot seeTaoress | 14’ Garsoel | Awe §
- - LT 51- i "7-50
CAIY-ST-2IP R CITY-§T-21P uf’"u d;[h L 32u7 10 ﬁ
me -~ [J celets TmE OF PresaTT O e Bin | S
NAME HAME G- oY
STREET ADDRESS STREET ADDRESS C *
e 7 Delete T PPt it L O crange [ Addition
~ NAME = =r = e =R - -, Sazoe e W NAME o o e o o i — RS e mE [ B
STREET ADDRESS STREET ADDRESS
* CITY-ST-21P CITY-S1-27
TmEe O pelets Trie O crange [ Adaition
HAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-21P CITY-ST-2IP
THE {7 Detern me O crange [ Agdition
NAME NAWE
STREET ADDRESS STREET ADDRESS
CIrY-sT-2P CirY-§T7-2P
TME [ Delete il [JGrange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21p CIY-§7-21P
13. | heraby certily that (he informatian supplied with this flingdoes no ualify lor the exemption stated in Secton 119.07 3)1), Florida Statulas. | further cenify that the information
« indicated on this report or supplemental report is inye 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 receive; ¢ empowered 1 exccute thk report as required by Chapier 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an altachmenl rass, wih all o i owered
' 0y JO) i A el oy /
SIGNATURE: $ LA, 28 22 Z/ZZ/0Z
BIGMATURE AN TYPEL OR PRINTED NAMB OF SIGNING OFFICER OR L4 L Dace Caytime Proos #




