2001 UNIFORM BUSINESS REPORT (UBR) FILED

— May 16, 2001 8:00 am
POCUMENT # P94000035254 Y Secretary of State

FENDER MENDER COLLISION SPECIALISTS, INC. 05-16-2001 90381 024 ***150.00
Principal Place of Business Mailing Address
5525 PHILLIPS HWY 5525 PHILLIPS HWY - T =0
JACKSONVILLE FL 32207 JACKSONVILLE FL 32207
Suite, Apt, #, glc. Suite, Apt. #, eic. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 59‘3383050 Applied For
Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Additional

Fee Required

- -- 6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

R - Name™
gg;?-:}lﬁms'smEL L Street Address (P.O. Box Number is Not Acceptable)
JACKSONVILLE FL 32207

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 the State of Flerida.

SIGNATURE
Signature, typed or printed name of registered agent and Ule it applicable. (NOTE: Registerad Agent signalure required when rainstating) DATE
. Thi ion is eligi isfy i i NOW!! FEE | i ‘ - ‘
9 ihlsfﬁorpomtlc’m is ehtglblde t? sz?tls;fyéts Intangible AﬂeFlhEAY ?V;'OO§1 FEE ‘3‘?‘: 5250500 0 10. Election Campaign Financing $5.00 May Be
axning rgquuemen and glecis 1o 00 50. ¥ ' ee e * Trust Fund Contribution, O Added to Fees
(See criteria on back} O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS JJ 2. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTE PD [ Dslete e AFXChang: ] Addition
NAME JEAN-PIERRE, MICHEL L HAME
streer anoress | 2051 CAPISTRANC DR aweereooress | 10914 Scott Mill R4
crv-s7-2P | JACKSONVILLE FL CiTy-§1-71P Jacksonville, Fl1 32223
TILE [ Delete TITLE Tl change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE O Delete TILE [ Change [ Addition
NAME 0T - Y -~ — NAME e -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
TILE (] Delete TIME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P . CITY-ST-2P
TITLE [ Detete TITLE [ Change  [] Addition
NAME - . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ‘ _ CITY-ST-7IP
TIMLE [ pelete TMLE [ crange ] Aduition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P / n | CITY-ST-2P

13. | hereby certily that the i igdfwithythis filing does not qualify for the exemption stated in Section 119.0??3)(1). Florida Statutes. | further certify that the information
indicated on this repdrt onsupplefriental rgpprt if true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
€] Pr rustep Bngpwered 1o execute this repor as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if

of the corporation or 1he e :
changed, or on an at ith all other like empowered.

SIGNATURE:

-
R AVt

0013418

CR2E034 (10/00)



