2000 UNIFORM BUSINESS REPORT (UBR)

—

CR2EQ34 (9/99)

1. Enity Name May 15, 2000 8:00 am
FENDER MENDER COLLISION CENTER INC. Secretary of State
05-15-2000 90238 033 ***150.00
Principat Place of Business Mailing Address
5525 PHILLIPS HIGHWAY 5525 PHILLIPS HIGHWAY
JACKSONVILLE FL 32207 JACKSONVILLE FL 322077940
Suite, Apt. #, etc. Suite, Api. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Slate 4. FEI Number Applied For
: 59-3240499 )(' Not Applicable
Zip Country Zip Country " . $8.75‘Additional :
o 5. Certificate of Status Desired l Foe Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName
JEAN'P'ERRE' MICHEL L Street Address (PO, Box Number is Not Acgeptable}
2051 CAPISTRANO DR
JACKSONVILLE FL 32224
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Flerica.
SIGNATURE
Signature, yped or printed name of registered agent and titls If applicable. (NOTE: Regrstered Agent signature required when reinstating) DATE
9. This corporation is eligible 1o satisfy its Intangible FILE NOW!!! FEE IS $150.00 .  Einanci
Tax filing requirement and elects to deo so. After MAY 1, 2000 Fee will be $550.00 10. 1E—r|ig:lﬁﬂniag];at:ig;mirnancmg O fdsd-gj(tlohgzzsae
(See critgria on back) a Make Check Payable to Department of State ‘
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P [ velete TITLE [ Change [ Addition
NAME JEAN-PIERRE, MICHEL L NAME
sTREeT ADDRESS | 2051 CAPISTRANC DR STREET ADDRESS
CIN-ST-29 JACKSONVILLE FL Cary-ST-21
TITLE 8 [ Delete TITLE [Jchange [ Additicn
NAME JEAN-PIERRE, ANNAIDA NAME
STREET ADDRESS | 2051 CAPISTRANO DR STREET ADDRESS
CITY-ST-2IP JACKSONVILLE FL CITY-5T-21P
e - O Delete TIMLE i Change [ Addition
NAME TIMMONS, HERBERT A JR. NAME
streer aooRess | 144 A SO ACLINE ST STREET ADDRESS
CITY-ST-20P LAKE CITY SC CITY-ST-2IP
TILE T [ Delete TTLE [ Change  [J Addition
NAME HUESCA, CARLOS § NAME
STREET ADDRESS | 4025 COLONEL VANDERHORST STREET AGDRESS
CITY-ST-2IP MONTPLAISANT SC CITY-ST-2IP
TILE [T Delete TITLE . [ Change ] Addition
NAME NAME
STREET ADDRESS ' STREET ATDRESS
GITY-ST-2IP CITY-$T-2IP
TITLE [ Delete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-57-717 : CHTY-5T-71p

13. | 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 that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effecl as if made under cath; that | am an officer or diregior
of the corporation or the receiver or trustee owered to execute this report as required by Chapter 607, Florida Slatutes; and that my name appears in Block 11 or Block 12 If
changed, or on an attachm ith an_grld«p ith all other like empowered.

SIGNATURE: 775+ @ 74/\///1///‘9/1 JE/MAB }'?/?/PEME fé%v o5 £ 560 5F)

SIGNATURE KNDWPEWE OF SIGNING OFFICER OR DIRECTOR Dayume Phons #

o



