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2003 FOR PROFIT CORPORATION bILED
UNIFORM BUSINESS REPORT (UBR) *70%?0125030 515000515000
. U3 F fi 1t
DOCUMENT #  P02000016277 , SEPI8 ik 25
1. Entity Name Qe
R&B COLLISION, INC. @/ BEr gy OF STATE
AL ALIACO T A -
A..{ i LE“ }.7',1“:{:. :‘...L{T}{?”‘JA
Principal Place of Businass Maiting Address
305 FOWLER ST 3106 FOWLER ST
FT MYERS FL 33901 . FT MYERS FL 33901 _
2 Principal Place of Businass 3. Mailing Address H““m I“ II"I l““ “m “m “m “m ““““m““ m“ ‘“] ‘“I
Suite, Apt. #, etc. Suite, Apt. ¥, eic. D%—!ECK HERE IF MAKING CHANGES
City & State : City & State 3 | Number ) Applied For
I - 3 GO ;LS- 75 Not Appileable
Zip T T Couniry T @ s e peCOuntY. e e e s e L S8,78 Agditional
8. Certificite’s! Status Dedited m| Feo Roquirad
8. Name and Address of Current Registered Agent 7. Name and Address of New Reglsiered Agent
- e i v+ I T . = . == e = e m A b NAMNE - e T ]
8§ UTRERA, PA.
SPIEGEL Street Address (P.Q. Box Number is Not Acceplable)
1840 SW 22ND ST.
4TH FLOOR _
MIAMI FL 33145 B _ City i FL ]?p Code
B. The above named entity submits this statement for the purpose of changing ils registered office or reglstered agent, or both, in the State of Florida. | am familiar with, and accept
t.the obligations ot registered agent. - .
SIENATURE :
] a. Signeture, typad Or pristed NAMa of reQeiared agent and title it appiicabis. {NOTE: Regislarea Agenl g riativs requined when reirstating} . . DATE
FILE NOW!! FEE IS $550.00 e o '
v .El
After Septomber 10, 2003 Fee wil be $750.00 | e e o 35,00 ay oo
Make Check Payable to Florida Department of State ’ ' .
10, ) ) . OFFICERS AND DIRECTORS o BB JADDITIONS/CHANGES TQ OFFICERS AND DIRECTQRS IN 11
me PO E O detes me - O Crange (7 Audiion
wve - | DIRZ RICK HAME
stheer anoress | 3108 FOWLER ST STREET ADORESS
erv-st-ze | FT MYERS FL-33901 / CITY-ST- 2P
TIE 51D 52 Delete TE . - [Ochnge [ Addiion
HAE GIEL. ROBERT Navg
seeraooeess | 3105 FOWLERST - . $TREET ADDRESS
or-st-2¢ | FT MYERS FL 1 T 7 Remystap | | Tt o e s e - =
TIE ] Delete TimLE Ochange T Aduitien
- HAIE = ——— s et L ez e n, e B NAME e | CE —= S ¢ e . = e
STREET ADORESS STREET ADDRESS
Ciy-S7-7P ciry-51-7P
W v peles TMe . O change O Addition
NAVE ' ) NAME
STREET AJDRZSS SIAEET ADORESS
CITY.ST-2P ' } CITY-ST-2P
Tt 1 petere TE O change [ Audition
NAME R NAME : .
STREET ADDRESS STREET ADDRESS
City-55-29 - CITY-ST-ZP
| .
g ] petete e : [J Change [ Addition
NAME . ] - NAME .
STREETADDRESS |~ ) N STREET ADDRESS
Ciry-S3-zp ciy.sr1.29 =
12. ¢ hereby carlify that the intormation sugplied with this filing does not quality for the exemption stated in Section 118.07(3)(i}, Florida Stawutes. | lurther certify thal the infarmation
indicated on Lhis report or supplermental raport is true and acgurate and that my signature-shall have the sama legal affect as it made under cath; that | am an officer or directar
of the corsoration of tha receiver or trusted 8mpowerad to execute this report as required by Chapter 607, Florida Statules; and thal my name appears in Block 10 or Block 44 1f
changed. or on an altachmen! with an addres: th all cther lika @mpowersd..
. @ / ,a.,_r 174> \rg]
SIGNATURE: ___ Z720'27 49 E REQUIRED
\TURE AND TYPED OF MNUNTED NAME OF SIGNING OFRICER OR DIRECTOR Date Daytime Phone ¢

91‘?/[00

AV 622010

CR2E034 (4/03)
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