2001 UNIFORM BUSINESS REPORT (UBR)

DOCGUMENT # P94000033364

1. Entity Name

FENDER MENDER COLLISION CENTER INC.

FILED
Apr 23, 2001 8:00 am
ecretary of State

04-23-2001 90150 028 ***150.00

Principal Place of Business
§525 PHILLIPS HIGHWAY

JACKSONVILLE

Mailing Address

5525 PHILLIPS HIGHWAY

FL 32207 JACKSONVILLE FL 32207

RN

A

AT

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, stc. Suite, Apt. #, etc DO NOT WRITE IN THIS SPACE
Gity & State City & State 4. FEl Number  £0-2940499 Applied For
Not Applicable
Zi Countr Zi Counts iti
o y ip ountry 5. Certificate of Status Desired 0 $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- T e T T s T T - ~ Nama -~ — = R N - S U, N .
JEAN-PIERRE, MICHEL L
Street Address (P.Q. Box Number is Not Acceptable
2051 CAPISTRANO DR ‘ plabie)
JACKSONVILLE FL 32224
City FL Zip Code
8. The above named entity submits this statemment for the purpese of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of ragistared agent and title It applicable. {NOTE: Registarad Agent signature raquired when rainstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be

Tax filing requirement and elects to do so.

After MAY 1, 2001 Fee will be $550.00

Trust Fund Contribution.

Added to Fees

{See criteria on back) a Make Check Payable to Department of State

11, QOFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORE'IN 11 "
TTLE P ] Delete TITLE hange [ Addition | 8
NAME JEAN-PIERRE, MICHEL L NAME . S
STREET ADDRESS | RS H-CAPISTRANG-DR— smecraoness | 10914 Scott Mill R4 3
arv-s-zp | JACKSONVILLE FL CITY-ST-2P Jacksonville, F1 32223 P i
TLE [ O] Delete TE hange [ Addition %
NAME JEAN-PIERRE, ANNAIDA NAME
STREET ADORESS (205 +GAPISTRANG-PR— smeeraoomess | 10974 Scott Mill RA
CITY-ST-2P JACKSONVILLE FL CITY-ST-2IP JaCKSONVILLE, Fl 32223

WSTME_ . JL_ P [ Dalete TITLE [ change  [J Addition
NAME TIMMONS, HERBERT AR, 7 ™ =™~ — " KW - e . - R
streeT aporess | 144 A SO ACLINE ST STREET ADDRESS
CiTY-57-2IP LAKE CITY SC CITY-ST-2IF
TITLE T O Delete TLE O] Change [ Addition
NAME HUESCA, CARLOS § NAME
sTReeT aooress | 4025 COLONEL VANDERHORST STREET ADDRESS
CITY -51-21P MONTPLAISANT SC CiTY-ST-2IP
TLE [ Delete TITLE [JChange [ Addition
NAME - NAME
STREET ADDRESS | _ STREET ADDRESS
CITY-ST-2P . CITY-ST-2IP
THLE L O pelete TITLE [Ochange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P . CITY-ST-7iP

13. | hereby certify thal the inforrgation fupplied,

indicated

of the corporation or the recgie
changed,

SIGNATURE:

on this report or sugp/f
or on an attachmgy

ichel L.

jean-Pierre

4-17-01 904-636-0888

Date

Daytime Phene #




