2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR Apr 09, 2003 8:00 am

DOCUMENT #  P94000033310 & ecretary of State
1. Eatity Name 04-09-2003 90127 028 ***158.75
AMERICAN AUTO COLLISION & PAINT INC.
Principal Place of Business Mailing Address
4321 NE 6 AVE 4321 NE 6 AVE
~FORTHAUBERPALE-F 33334 : “FORT-HALDERDARE-FH. 33334
I N IS AR EN M
Suite, Apt. #, etc. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & Stgte City & State 4. FEI Number Applied For
(o) A-\(Lﬂr‘ o ‘PBP-K, . $L< oarbla~p -Pﬁg{ . FC—. 650486269 Not Applicable
Zip Country £ Zip Country ¥ 5. Cartficate of Status Desired { ?g.ggnﬁgd(i’tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' Name
SWANSON: GARYJUR T B I ‘Sl;;et‘.i:d-d;ess (P.O. Box ﬁumber is Not Accépt;ble)-
6200 SW 10TH CT
NORTH LAUDERDALE FL 33068
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in he State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typad or printed name of registered agent and title if applicable. (NOTE: Ragistered Agent signature raquired when reinstating) DATE
- . FILE NOW!!! FEE IS $150.00 ) N .
- N 9. Election Campaign Financin
‘\_2 After May 1, 2003 rFee will be $550.00 Trust Fund Co?'nrigbution. ° O fcij.e?jomh;?;: °
Mitke Check Payable to Florida Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS fCHANGES TO OFFICERS AND DIREZTORS IN 11
THILE - B O Delete TILE W Chenge [ Addition
A SWANSON, GARY J JR. NAME : e
streer anoress |4321 NE-6 AVE STREET ADDRESS
cmv-s1-7¢" | OAKLAND PARK FL M 33 33Y CITY-S1-2¢ 33334
TITLE : T [ Delete TITLE [ Change [ Addition
NAME ’ NAME
STREET ADDRESS 1| STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF
TLE [ Delete TITLE [Jchange ] Addition
NAME ) , NAME
, STREETAODRESS |~ 7777 STREET ADDRESS
CITY-ST-7P - ot N e = et i e e T T e ':ClTY;ST-ZIPE' PR TR M Ty ememe——e— L L e ——— — |
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
TILE [ pelete TITLE [ change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-57-2IP
TME 3 Delete TITLE {JChange [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify thal the infermation
indicated on this report or supplemental repgrt is rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustec dmpeyered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atlachment with an addrek all other like empowered.

SIGNATURE: __NE=a el BEQUIRED "HOB qs4- 5d-791S

GME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phona #

(LT TRENTEIV)

nw

CR2E034 (10/702)



