e ————
CORPORATION

2003 FOR PROFIT

FILED
Mar 17, 2003 8:00 am

__UNIFORM BUSINESS REPORT (UBR) *  Secretary of State
DOCUMENT # PO2000076990 AT 02-28-2003 90134 001 ***150.00
1. Entity Name 4
COLLISION TEAM OF CENTRAL FL. INC
Principal Place of Business Maling Address
1990 S. ORANGE BLOSSOM TRAIL 1990 $. ORANGE BLOSSOM TRAIL
APOPKA FL 32703 APOPKA FL 32703
N I IR
Suile, Apt. #, etc. Suite, Apt. #, elc. [0 CHECK HERE IF MAKING CHANGES
City 3 Stata City & State 4. FE| Number Appliad For
l /é‘/é/_s .S 7 Nol Applicabia
Zip Counlr-y | Zip Country | 5_ Cenificate ?’ Status O esirﬂdl O gg.:fmﬁgxﬁﬂonal
8. Name and Address of Current Ragistered Agam ___7. Nams and Address of New Repistered Agent N
Name o e —
~—LARSON;-DAVID— = O iy = i
1980 S ORANGE BLOSSOM TRL Street Address (P.0. Box Numtfer is Not Acceptable)
APQPKA FL 32703
AL City FL ' Zip Code

8. The above name{ ebti

the obligatiansﬁ

agent.

mits this stalement for the purpose of changing its registered office or registered agent, or both, in tha State of Florida. | am tamiliar

with, and accept

SIGNATURE
Signature, !?p-dorwinodwmoimglshcademmdm W appicabia.

{NOTE: Ragisterad Agant Signature requinsd when reinslating}

DaTE

FILE NOWI!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added o Fees

0. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 13 _
TILE FD O petete TE {change ) Andition | &
NAME LARSON, DAVID NAME S
staeeT aporess | 1990 § ORANGE BLOSSOM TRL STREET ADORESS g
orv-st-2e | APOPKA FL 32703 CITY-ST-2P 2
Tine ] pelste TmE Ochangs  [J Addition %
NAME ) . — . NAME_ | _ _ _— .
STREET ADDRESS : STREET ADOHESS
CITY-ST-2P I Cify-ST-21P
e [ Defete TME [OJchange  [J Addition
NAME HAME o

——{ ~SIHEET ADDRESS " STREET ADORESS
GY-ST-2P CITY-8T-21P
TIE 0 Deete TLE [T Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CIY-51-21P CTY-ST-21P
TILE [ pelets LE O Changs [ Addliion
NAME NAME
STREET ADDRESS STREET ADORESS
CiTY-ST-AP CITY-ST-21P
TNE 7 peete (3 Change [T Addition:
HAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2P

ation supplied with this filin
| report is true an

empowered 1¢ exacuta this report
dress, with alf other like empowered.

12. | hereby certify that the infor
indicated on this report or syl
of the corporation or the rec
changed, or an an attachmg

SIGNATURE:

doas not qualily for tha exemption stated in Section 119.07
accurate and that my signature shail have the sama legal e
as required by Chapter 607, Florida Statutes; and

e U Bt 2 Uaa [afZé}fzfax)

3)(i), Florida Statutes. ! further certlfy thai the inlormation
act as it made under cath; that | am an officer or director
that my name appears in Block 10 or Block 11 If

ATURE AND TYPED OR PRINTED NAME OF SIGNING OFRACER OA DIRECTOR




