FILED
2002 UNIFORM BUSINESS REPORT (UBR) Oct 03, 2002 8:00 am

DOCUMENT #  P94000081223 / Secretary of State
1. Entity Name
10-03-2002 90051 027 ***750.00

T.L.S. COLLISION SPECIALISTS, INC. /
Principal Place of Business Mailing Address
2531 FOWLER ST 2531 FOWLER ST
FT MYERS FL 33901 FT MYERS FL 33901
2. Principal Place of Business 3. Mailing Address H"“II”II {Im Imulm "m "m "m "ll' “I’I ”m "I" lm u"

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCGT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For

) 65-0532652 Nat Applicable
Zp Counry Zp Country 5. Centficate of Status Desied ~ [] ~ 9B+79 Additional
) Fee Required
. 6. Name and Address ot Current Registered Agent ___7. Name and Address of New Registered Agent
Name

VAALLUARS

[

"

GRECO, JOSE M
4901 NORMANDY COURT
CAPE CORAL FL'33914

Street Address (P.O. Box Number is Not Acceptable)

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. |am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or printad name of registared agent and titla if applicable. (NOTE: Registerad Agent signature reguired when reinstating) DATE
9. This corporaticn is eligible to satisfy its Intangible FILE NOW!! FEE IS $550.00 10. Electi - .
\ . . ticn C. Fi
Tax filing requirement and elects to do so. After September 13, 2002 Fee will be $750.00 Trzzllgzndag c?rmat'r?guﬂ::: neing 0 fi;%qohé?‘;sae
(8ee criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TQ CFFICERS AND DIRECTORS IN 11
TITLE DvS ' [ pelets TITLE - (O change [ Addition
NAME GRECO, -JOSE M | e bléco JOsT M. .
streeT ApoRess | 4901 NORMANDY COURT smeeraooness | UG © 1 MPRARLADD] Ccowéy
orv-st-zp | CAPE CORAL FL 33914 avsrze | ChPE coral FlL.83%/Y
TLE DPT O elete TLE ' Clchange (3 Addition
mie | CARBAJAL, FRANCISCO A NavE CARBATAL FRAMCISCO A,
STREET ADDRESS | 4822 SW 20TH PLACE STREETADDRESS | 2D (ef &L LC? ME
omv-s1-zf | CAPE CORAL FL 33914 ) CITY-ST-2P CrPe Codtl Tl . BZ0/
TIMLE (1 Delete TITLE [ Change [ Addition
HAME NAME
STREET ADDRESS | - ' STAEET ADDRESS
CRY-ST-2IP CITY-ST-2IP
TLE 1 pelete TITLE (IcChange  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TILE O pelete TITLE ‘ [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-11P CITY-ST-2P
TITLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CRY-5T-71P . CITY-ST-2IP

13. | hereby certify that the information suppligd yith this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental gpght is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporaticn of the receiver or trusie gmpowered (o execute this report as required by Chapter 807, Flarida Statutes; and that my name appears in Block 11 or Block 42 if
changed, or on an attachment with an Adgéass, with al other like ampoweread.

SIGNATURE: LA AT DTN BRER  greco 7-6-02  23%-334- Y500

SIGNATURE AND TYPED OR PRINTED NAME OF CTEMINI: MEE-ED b oD e e

CR2EQ34 (4/02)




