v

FILED 3
2003 FOR PROFIT CORPORATION 8
UNIFORM BUSINESS REPORT (UBR) Jan 27,2003 8:00 am j
DOCUMENT # PO1000069687 ; Secretary of State
1. Entity Name 01-27-2003 90132 008 ***150.00
AMERICAN ENTERPRISES COLLISION CENTER, INC.
Principal Place of Business Mailing Address
1234 VISCAYA PKWY 1234 VISCAYA PKWY
CAPE CORAL FL 339%0 CAPE GORAL FL 33990
2. Principal Place of Business 3. Maiing Addiess H"""I m "m“l‘mm "m "m "“I I”'l‘mlml”l”“"“m
Sute, Apt. #, et Suite, Apt. #, elc. %CHECK HERE IF MAKING CHANGES
City & State City & State FEI Number Applied For
' k‘)'-' HAST g ;!EEEEB l Nol Applicacle
Zip , Country Zip Country 5. Certificate of Status Desired O $8‘75 Additional
Fee Reguired
> 6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registerad Agent
Narmne
— —_— . = = . e S P e | - = o et e s = T o E—— e — - o
NOBLE, JAMES D Street Address (P.O. Box Number is Not Acceptable)
1234 VISCAYA PKWY
CAPE CORAL FL 33990
City FL Zip Code
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 famiiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature. typed or printed name of ragistered agent and title if applicabla (NOTE: Registered Agent signature requirad when reinslating) DATE
s n . - e
- e o o FILE.NOW, FEE _I_S,_$15,0.0ﬂ - RSl s e s e e | S piE S R A FiRaNCIng $5:00 Mz 85" |
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TiTE PSTD [ Delete TITLE O change [ Addition | &
NAME NOBLE, JAMES D HAME S
streeT anoress | 1248 N.W. 18TH ST. STREET ADDRESS 3
ev-stzr |CAPE CORAL FL 33993 CATY-ST-21P =
od
TITLE ] Delete i TITLE (T Change [ Addition 5
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-57-2IP CITY-ST-ZIP
TITLE [J Delete TITLE [ Change  [] Addition
NAME e U ST S-S I M S S TP do—
STREET ADDAESS e T R SRR RDORESS | T e T T
CITY-S1-2IP CITY-ST-2IP
TLE 1 Delete e O change [ Acdition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-ZIP
TITLE O] Gelete TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F CITY-ST-2IP
TITLE [ belete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IF CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report fs true and accurate and that my signature shall have the same legal effect as if.made under oath; that | am an officer or directer
of the corporation or the receiver or trustes empowered to execute this report as reguired by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.

AEQUITER bl s

j~24-03 2398 4770

SIGNATURE: Q?‘D@W}?F&%E
[

V SIGNATURE AND TYPED OR PRINTED NAM

OR DIRECTOR

Date Daytime Phona #




