- iy

__2006 FOR PROFIT CORPORATION P
_'».. REINSTATEMENT ND

DOCUMENT # P04000072727

1. Entity Name

FIRST CHOICE COLLISION, INC. 06 FEB 13 PH 2: '0_..

Principal Place of Business Mailing Address F%FFA%EFE?{ C}E E)TA-”:
21000 BOCA RIO 21000 BOCA RIO ALAHASSEE, FLORIDA
BOCA RATON, FL 33433 US BOCA RATON, FL 33433 U5
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, stc. Suite, Apt. #, etc.

City & State City & State 4. FEI Number

30 hal ’ 08 5550 Not Applicable
Zip Country Zip® Country 5. Centificate of Status Desired ] ?g.gesqt‘;?:dﬂmal
6. Name and Address of Current Reglstered Agent 7. Name and Addreas of New Reglistered Agent
o - R Name - — e g
RUSSO, ANGELO JR.
2100 BOCA RIO ROAD Street Address (P.O. Box Number is Not Acceptable)
BOCA RATON, FL 33433
City FL Zip Code

8. The above named entity subgait this statement for the pur]
the obligations of registeregf agent.

of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURF{ 120-06
Signature, typed o printed nama of tegisterad agent and tte if applicable. {NOTE: 1 Agent when r DATE
In accordance with s. 607.193(2)(k), F.S., the
FILE NOW!!l FEE IS $300.00 corporation did not receive the pr(lor notice.
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P VP I pelete TITLE _ [ Change  [J Addition
NAME RUSSO, ANGELO JR. NAME HIZOIEE25S0a0s
STREET ADDRESS | 4060 EASTRIDGE DRIVE STREET ADDRESS G221/ 06--01010--014 300,00
GITY-ST-2IP POMPANO BEACH, FL 33062 CITY-§T-2IP
TLE O velete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P
TITLE o Ovelete . TITLE _ [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciTy-ST-29 CITY-55- 2P
TITLE [ Delete TITLE O Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2P
TITLE 1 Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P
TLE [ Delete THLE [ change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P K Eckel FEB 1 4 2|]|]E

12. | hereby cenify that the information supplied with this filing does not qualify for the exemptions ¢ontained in Chapter 118, Florida Statutes. | further certify thal the information
indicated on this report or supplemental report is trug and-sccorate-and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowetad to execute thisyeport 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 other like empewered.

SIGNATURE: _.____ - .92/(0 A){vﬁ

SIGNATURE AND TYPED OR PRINTED NAME OF SIGHING OFFICER OR DIRECTOR [ / Daytime Phonme




