s
o ||
2002 UNIFORM BUSINESS REPORT (UBR) FILED ;
DOCUMENT #  P93000056196 Apr 29,2002 8:00 am
1. Entity Name ecretal ’f Of State :
COLLISION TECH OF CITRUS COUNTY, INC. (04-20-2002 90043 008 ***150.00
Principal Place of Business Mailing Address
3555 E FULF TO LAKE HWY 872 S NORMA AVE
INVERNESS FL 34453 INVERNESS FL 34453 o 8
Us us
2. Principal Place of Business 3. Mailing Address H"“"' “lml "‘" ||”| Ilmllm ||||| l"ll |”II "M ll"l Im |I||
Suite, Apt. #, ete. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl MNumber Applied For
53-3191128 Not Applicable |«
Zip Country Zip Country 5. Certificate of Status Desired ~ []  $8:79 Additional
Fee Required
..——- 6._Name and Address of Current Registered Agent . __ __ — _ 7. Name and Address of New Registered Agent o
MName
POE, GARY A Street Address (P.O. Box Number is Not Acceptable)
103 N APOPKA AVE
INVERNESS FL 34450
City FL Zip Code
8. The abave namea entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signaltura, typed or printad name of ragistarad agent and title if applicable. {NOTE: Registered Agsnt signature requirad whan reinstating) DATE
9. This corporation is eligivle to satisfy its Intangible FILE NOW!I! FEE IS $150.00 10. Election Campaign Fi ‘
o ) . paign Financing $5.00 may Be
Tax "”“9 rgquwrement and elecls to ¢o so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees
(See criterfa on back) a Make Check Payable to Department of State
11, QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
JTOLE SVP O Delete TITLE Cchange [ Addtion | S
NAME PEKINS, TERESA | HAME e
{REETADDHESS 10052 S FLORIDA AVE STREET ADDRESS §
CITY-ST-7P FLORAL CITY FL 34436 CITY-ST-2IP w
TITLE PT [ pelete TITLE EKChange ] Addition S
NN PEKINS, RONALD E s ’Pelcms ?omn .
STREET ADDRESS 10052 S FLOF“DA AVE STREET ADDRESS 't"aﬁd‘
. mw-_sr-zw ) FLORENCE CITY FL_34436 7 cmf-sr-zw_— | { i .?C CG('T“D 4( aql{ e (
T T T s S e e T | e e T e~ = T M Ongiige” [ Additidn |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TME [ betete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-21P CITY-ST-2IP I
ITLE O peiete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§T-2IP CITY-S7-7IP
TLE [ Detete TITLE (3 Change [ Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-ST-ZIP CITY-8T-2IP

13. | hersby certify that the inform
indicated on this report or suj
of the corpoeration or the ri
changed, or on an attachi

lemental report is
iver of tfrustee empa

nt with an address, 3l other I:ke empowered.

SIGNATURE:

jon supplied with jhjs filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ed to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it

LiEResn Pekds  Yfsln 352996957

Erfi‘mns AND TYPED OR Pml\izn NAME OF SIGNING OFFICER OR DIRECTOR Tate

Daytima Phone #

————



