2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P94000081223 Feb 26, 2000 8:00 am

1. Enlity Name
TL.S. COLLISION SPECIALISTS, INC. Secretary of State
‘ 02-26-2000 90031 001 ***158.75

Principa! Place of Business Mailing Address
253! FOWLER ST 2531 FOWLER ST
FT MYERS FL 33901 FT MYERS FL 33901-5205
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE iN THIS SPACE

City & State City & State 4, FEI Number Applied For
65_0532652 Not Applicable
2 Bouniry P Courtry 5. Certificate of Status Desired K $8.75 Aditional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o= T o T T Name
GHECOv JOSE M Street Address (P.Q. Box Number is Not Acceptable)
4901 NORMANDY COURT
CAPE CORAL FL 33914
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 Florida

SIGNATURE
Signalure, typad or printed name of registered agent and tide if applicablé. {NOTE: Registered Agent signature required when reinstating) OATE
9. This Eorporatign is eligible to satisfy its Intangible FILE NOW1l FEE IS $156.00 10. Election Campaign Financing $5.00 May Be
Taw filing requirement and elects to do s, After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution O Added to Fass
(See critefia on back) [ Make Check Payable 1o Department of State
11, OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D ,fos [ Delete TILE Ol change [ Addition
HAME GRECO, JOSE M NAME
SIREETADDRESS { 4901 NORMANDY COURT STREET ADDRESS
CITY-ST-ZIP CAPE CORAL FL 33914 CITY-8T-2IP
TITLE D,?%, T ] Delete TITLE [ change [ Addition
NAME CARBAJAL, FRANCISCO A NAME
STREETADDRESS | 4822 SW 20TH PLACE STREET ACDRESS
CWTY-ST-21P CAPE CORAL FL 33914 oy -sT-7ip
e [T pelete TILE ‘ [ Change [ Addition
NAME - S ~F NamE = | - = - -
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-51-2iP
TME 3 betete TTLE [ Change 1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P
TITLE [ pelete THLE ] Change  [] Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TTLE ] Delete TITLE 1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P LITY-ST-2IP

Rplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

13. ! hereby certify that the infermation s !
é report is true and accurate and that my signature shall have the same lega! effect as if made under oath; that | am an officer or director

indicated on this report or suppleme:
of the corporation or the receiver gr tr

ee empfaered 10 execule this teport as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Biock 12 if
all other ke empoypred.

i ‘Franciseo Carbajal 21912000 (F41)324-ys00

FBYYPED OR PRINWED NAME OF SIGNING DFFICERJOR DIRECTOR Date Daytime Phone 4




