2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P94000078816

1. Eplity Name

JOE'S COLLISION & REFINISHING, INC.

Principal Place of Business Mailing Address

5629 EDGEWATER DR
ORLANDO FL 32810

5629 EDGEWATER DR
ORLANDO FL 32810-5254

2. Principal Piace of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, elc.

FILED
May 16, 2000 8:00 am
Secretary of State

05-16-2000 90001 026 ***150.00

AR

DO NOT WRITE IN THIS SPACE

I

Ml

Applied For

City & Stat City & Stat 4. FI b
ity ate ity ate El Number 59'3275659 A o
Ze - Country Zie Country 5. Certificate of Status Desired 0 Eg‘ggql‘;?:‘;ﬁonal
6. Name and Address of Currenl Registered Agent 7. Name and Address of New Registered Agent
Name—-j:
! e | N ceceptabye] « ‘ 'Dﬂ
7375 PARTNERSHIP HILLS DR d l
ARORAK-FL

“(1popra FL

eyl s

8. The above named entity submits this statement for the purpose of changing its registered office or reg|stered agent, or both, in the State of Florida.

SIGMATURE

Signature, typed or printed name of registered agent and ttle if apphiceble.

(NOTE: Registered Agent signatureé required when reinstating) DATE

FILE NOW!!! FEE IS $150.00

9. This corporation is eligible to satisfy its Intangible . . . . .
Tax filing requirement and elects ta do s0. After MAY 1, 2000 Fee will be $550.00 10. iliz:'g:n%ag 5 ::Ir?;uggﬁ neing fg'g’[{o“'&'efe
{See criteria on back) O Make Check Payable to Department of State

11, QFFICERS AND DIRECTORS :l 12, ADDITICNS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TMLE P D Delete THLE O Change [ Addiion

NAME OWENS, DAVID : NAME

sTReeT ADDRESS | 2375 PARTNERSHIP "HILL DR STREET ADDRESS

CITY-ST-IP APOPKA FL 32712 ~ CATY -51-ZP

TITLE [ Delete TITLE [ change [ Additin

NAME NAME

STREET ADDRESS STREET ADDRESS

"CITY-51-21P =T h CITY-ST-2IP )

TITLE [ Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§7-2P CITY-§T-217

TME : [ belete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-71P CITY-ST-2IP

THTLE [ Delee TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CImy-S1-2IP CITY-ST-ZIP

TITLE O Delete iyt [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

LITY-5T-2P CiTY-§T-2P

13 | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)()), Florida Statutes, | further certify that the information
Rat my S|gnature shall have the same lega! effect as if made under ¢ath; that | am an officer ar director
by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

ingicated on this report or supplemental report is true and accurate and
of thé corparation or the receiver, or trustee empowered 10 execute thi
changed, ar on an altachment with an address, with all other like e

SIGNATURE:

Jort as requirgd
d.

oo 420-00 o7-790- 3011

Cate Daytime Phane #

CR2E034 (9/99)



