FILED

2003 FOR PROFIT CORPORATION Ma 01, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

Secretary of State

05-01-2003 90984 041 ***163.75

DOCUMENT # P02000008286

1. Entity Name

NEAL'S COLLISION CENTER, INC.

Principal Place of Business Mailing Address
504 NORTH W STREET 504 NORTH W STREET
PENSAGOLA FL 32505 PENSACOLA FL 32505

T T G

Sungﬁ#rﬁc. E Suite, AD}__}#- F:(C‘ E [ CHEGK HERE IF MAKING CHANGES

Applied For

Y
Cit ¢ City SState 4. FE| Number
ygﬁ ME_ §?F m E '? "‘ezq .-] Oq 351 Not Applicable
-Zip S H me: , %tgam o ‘_*Z‘I_ps F)C m E gusmgo.‘n\o}'a‘ S. Certificate of Status Desired [E/ gg'gesq lﬁ:’e‘ﬂﬁmal

6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
:EEHNY(;:T?:V‘}JNS?R?ET LStreet Address [P, 2}-){ isEt Acceptable}
PENSACOLA FL 32505
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. fI arYlmiiiey\ith. angraccept

the obligations of registered agent. 7
SIGNATURE SRLVIK) O %ﬂ" \J Re,o{g\—ev’ecl “O\'QV\)(- (2\5 101')

Signature, typad or printad name of registsred agent and title iffipplicablo (NOTE: Hegws‘ﬂxred Agent signaturs required wheanmslanng) DA1‘E \
e _F 315000 .. ___
AﬂF'L-E‘ﬁ’?!:[:gs ':___EE I,S"st:e 55?-,?) 00 - - 9. Election Campaign Financing -, -—$5-_GD May Be
e;.;ray * ee wi 3 Trust Fund Contribution. |E/ Added to Fees
Make Check-Payable to Florida Department of State
10. - OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE pp J Delete THLE [Jchange  [J Addition
NAME PERRY, CALVIN O JR NAME
streeT apDress | 1508 COUNTRYSIDE DR STREET ADDRESS
CITY-ST-2P CANTONMENT FL 32533 CITY-ST-2IP
TITLE . O Delete TLE Ol change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TME. o | - ] e ~ O oetete it O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P GITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$7-2IP
TITLE O Delete TITLE [J change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CHY-ST-2IP
TTLE [ pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP . N CITY-§T-21P

12. | hereby certify_lﬁat 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 supplementai 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 empowered to execule this repert as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all ather like empower:

" Dala Daytime Phone #

sianature: Y_SICR e o

¥ SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIF

AV 2542500

CR2E034 (10/02)



