FILED

2003 FOR PROFIT CORPORATION May 20,2003 8:00 am

UNIFORM BUSINESS REPORT. (uan) Secretary of State

DOCU MENT # P020000951 42 05-20-2003 90069 030 ***150.00
1. Entity Name
MASTER COLLISION OF BRANDON, INQ.
Principal Place of Buginess Mailing Address -
9816 HWY 300 N BLDG #2 - 9816 HWY 301 N BLDG #2
TAMPA FL. 33637 TAMPA FL 33837
N NETTETr “IIMINlllIIIIIJIIPIII}UIIHJIlmIINIJIIMIIIUHMI!IHlUIN
Suile, Apl. #, etc. Suite, ApL. #, etc. . " [0 CHECK HERE IF MAKING CHANGES
City & State  ~ ! tate [ 4, FEl Number Appliec For
‘7"’21?& a. . 55 . 081242 7 Not Applicable
Zip Country j} 047 _0 267 COuntry : §. Certificate of Status Desired [ gz-:?qﬁtr::;umal
6. Name and Address of Current Regmend Agent ) e 7 Name and Add:eas ol New Reglstered Agent
Name
_"SBAR' MARIAN.HESQ. o — oo T - " Stréet Address (P.0O. Box Number is Not Accepiable) ™ - -
220 S FRANKLIN ST .
TAMPA FL 30602 |
City FL l Zip Code

8. The above namsd entity submits his staternent for the purpose of changing its registered office or registered agenl of both, in the State of Flotida, | am familiar with, and accept
the obligations of registered agent. ;

AR = SC; ST -3
SIGNATURE b
Signature, typed o priatad ntms ol regisied agem and tie § applcanie. {NOTE: Registerpc Agent wgnatra recuired when relnsiatng) DATE
Aﬂ:l LEW?\:;;IG ':Ef l'lsllt:;s:sgg o0 9. Election Campaign Financing . $5.00 mayBe
T May w ‘ Trust Fund Contribution. 0" Addedto Fees

Make Check Paya‘b!e to Florida Department ol State )

10. OFFICERS AND DIRECTORS | EXP ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

Tme Cgo + FRC3 NS Ooerts TE O change [ Additien

we  [pauin MM TeNE . we

STREET ADDRESS 500 2 E Adom Pr, STREET ADDRESS

Y-St by 8 >/ . 236117 CITy-ST-2p

TMLE [ pelete TILE O cChange [ Addition

RAME NAME

STREET ADDRESS STREET ADDRESS

CATY- ST-21P - . - - R o~ - B Cy-sT-2p [~ -

TmE O oeleta TmE _ . [ Change [ Addition

NAME NAME

~SIHEET ADDRESS | ——— —= —— - - e [ -S™REET ADORESS | — e e _— I J

GirY-57-2P . ' CTy-51-2ip

TITE O Delets TITLE . ] Crange [ Addition

NAME NAME ‘ :

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P ! CTY-ST-2P ‘

e 1 Delets T ' O change [ Addition

NAME HAME

* STREET ADDRESS STREET ADDRESS

ciry-51-np CiTY-ST-7P - . _ _

e [ pelete s : .. O Grange ., O3 Aoditien

NAME ‘ NAME eor 1 -

STREET AUDRESS . STREET ADDRESS

CITY-S7-2P CiTY-sT-2P '

12. | hereby cerum that the information supplied with this inlsrg does not qualify for the exemptlion staled in Saction 119. 0?&3)( i}, Florida Slalules ) turther certify that the infermation
indicatad on this raport or supplementalsgport is true and accurate and that my signature shall have the same legal effect as il made undar oath; that | am an officer or director
of tha corporation or the receiver nr LaSixa ampowerad 10 execute this raport as required by Chapter 607, Florldﬂ Statutas; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment dorass, with atl other Lke empowsled

~
V 2-0 (23-627-006% W 28]
SIGNATURE 22-03
Date Daytima Phone #
gl — -~ - - e -— = = ———\——I
—r e 5 ~ — W he—— ry -'——".;\ P F e .»;

CR2ECa4 (10/02)




