FILED

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Jan 13, 2003 8:00 am

9
DOCUMENT #  P94000081223 Secretary of State
1. Entity Name 01-13-2003 90135 042 ***150.00
T.L.S. COLLISION SPECIALISTS, INC.
Principal Place of Business Mailing Address
2531 FOWLER ST 2531 FOWLER ST
FT MYERS FL 33901 FT MYER$ FL 33361
N N WA
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State . City & State 4, FE] Number 65 053 Applied For
- - - 265_2?.- Mot Applicable
Zip Country Zip Country 5, Certificate of Status Desired O gs 75 Additional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GRECO'.JOSE M Street Address (P.O. Box Number is Not Acceptable)
4901 NORMANDY COURT
CAPE CORAL FL 33914
City FL Zip Code

A. 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. 1am familiar with, and accept
the cbligaticns of registered agent.

L SIGNATURE
Signature, typed of printad nama of registerad agent and title it applicabie. (NOTE: Registered Agent signaiure reguired when reinstating} DATE
Aﬂ::l;“Ea;vl?V;&;ls l;gv:’ﬁ'i‘i::Sgg 0 & 9. Flgction Campaign Financing $5.00 May Be
’ ” Trust Fund Contribution. 0 Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1". ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE bvs [ Delete e DPT @Thange [ Addition
NAME GRECO, JOSEM NAME GHEC.O , _TOosE )
streer aooress {4901 NORMANDY COURT STREET ADDRESS | 4 G 0 VORMARDY T
orv-st-ze - [CAPE CORAL FL 33914 ov-stze |&APE  conAL FL 339ty A
TMLE DPT [ Delete TIMLE Dvs @ Crange [ Additon
NAME CARBAJAL, FRANCISCO A NAME c ARDATAL, FrANCISCO A
STREET ADDRESS (2304 54 LANE STREET ADORESS | 330 S 54 LANE
cnv-sr-z¢ |CAPE CORAL FL 33914 o5k | eAVe conesilL T AARIY
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREEYT ADDRESS
CITY-ST-2IP CiTY-ST-2IP
TILE [ Detete TITLE []Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-21# i CiTy-$T-2IP
TITLE [ Detete TITLE [ change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2IP
TITLE [J oelete TITLE [1change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP

12. | hereby certity that the information supplied witky this filing does not qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental reporjAg true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee egippwered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addrgssfwith all other like empowered.

SIGNATURE: ___SIGNy L) IME Begep O1-09- 0> __228-334- 4s00
SIGNATURI ﬂﬂr'ﬁ‘:_h RINTED MNAME OF SIGNING OFFICER CR DIRECTOR Date Daytime Phone #




