2002 UNIFORM BUSINESS REPORT (UBR) FILED g

DOCUMENT # Apr 02,2002 8:00 am g
—~ B N W,E-O]OQD"12_2_056 i o } ecreta Of St t

ey Name DAL EES R ry ate >
COLLISION CONCEPTS, INC. 04-02-2002 90980 007 ***1 58.75 -
Principal Place of Business Mailing Address
1875 SW 4 AVE. BAY CA 1875 SW 4 AVE, BAY CA
DELRAY BCH FL 33444 DELRAY BGH FL 33444
2, Principal Place of Busingss ﬂeltny&._‘,l 3. Mailing Addressq H““ll’ m Illlmm |||I| Ilm |Im Hlll ’ml Nl”"m |“|| I”' ’Ill
1975 S YAve. Ay C| Ft By | 1875 50 4 ave DrjhayReacl, FL 3%y

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

<l

City & State City & State 4. FEI Number Applied For

Deigay Resch,  FL. Dejray Rewch , FL RO -00I4 633 ot Applicable
3 ) ountry ip unry ) . $8.75 Additional
éitl"‘l"’ é-l”\ Q) ol géqu('/ ?&?p_‘ lgeqcl\ 5, Certificate of Status Desired IE/ Fee Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ..
‘ f__ c&ua.r'(\O Q\)Ih{'?l 4
QUINTELA- EDUARDO Street Address (P.O.Box Numt}g_is Not Acceptable]
_WISSWAMEBAYCA . __ . . . . L (gyss0ub pve O
DELRAY BCH FL 33444
City B Coede
DelRay Beach FL | “5ky
8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Flarida.
SIGNATURE ﬁm ' Eé,wr((bQ_)ln'l“E( a MP. 3))‘>') O;
Signature, typad or printed name of ragistered agent and lite it applicable. {NGTE: Registared Agent signature required when rainstating) T pate ¢

9. This corporation is eligible to satisly its Intangible FILE NOW!!! FEE IS $150.00 i o

Tax filing requiremert and elects to do 50. After May 1, 2002 Fee wlill be $550.00 10. E:,ﬁz:l2:,%61?5&?;“2::“0'”9 0 f%gjqoh;iisse

(See criteria on back): O Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TME DPVS 4 . O Delete TITLE P [Thange [ Addition 5
NakE QUINTELA, EDWARD NAVE Quintela , Edunand ' e
smeerouress | 1675 SW & AVE. BAY CA STREET ADORESS |187S S’ W ave C §
om-s-2° | DELRAY BCH FL 33444 orse2? | Deyrey Begck [F 33949 8
e T O Delete e v/Tis O Change  [Xditon | G
MAME QUINTELA, EDWARD NAKE Quintels, Eduorio
STREET ADDRESS 1875 SW 4' AVE. BAY CA STREET ADDRESS ,8‘75’ Sw quUE cl
Om-ST2P | DELRAY BCH FL 33444 oSt | DejRay Aeach, P 33494y
e [ Detete TTLE [J change [ Addition
NAME ) . o T R | L . -

7| “streeTADDRESS | - ’ . STREET ADDRESS | -

CITY-ST-2IP CITY-ST-2IP
TTLE [ oelete TITLE [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF
TITLE 1 pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-§T-7IP
THLE 1 Delete TLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statules. | further centify that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corparation o the receiver or trustee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an anachmt with an address, with ali cther like empowereg.
£ i

SIGNATURE: odo Quuatela  3[jo)  STI1-)65-)333

Data Daytime Phona #

T 5 E

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




