2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P95000027002 -

1. Entity Name

CLAY COLLISION REBUILDERS & RESTORATION, INC.

-
Ve

Principal Place of Business

1008 LORING AVENUE
SUITE 28
ORANGE PARK FL 32073

Mailing Address ;

1008 LORING AVENUE
SUITE 28
ORANGE PARK FL 32073

2. Principal Piace of Business

3. Mailing Address .

578 vaLDERiA DRIVE

e SUlte ARL B, €16,

Lo Suite, Apt. #, etc.

FILED
Apr 17,2001 8:00 am
ecretary of State

04-17-2001 90025 001 ***150.00

v v o

M

wr

N

VA

0O NOT WRITE IN THIS SPACE
e TR o e

e T e i o, . ,"*r-—’--—.—:""—_-",:—“- -~ _ - . -
City & State City & State 4. FEINumber  5O-3300022 Applied For
OZ ANG & ﬂﬂ*fe , lfl_, Not Appiicable
i Zi Chunt i
Zip Country u)% 2073 uniry 5. Certificate of Status Desired O gg'gesq L‘:Sed('i“o"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SANTORO, THOMAS C ATTY. .
Street Address {P.C. Box Number is Not Acceptable
1700 WELLS ROAD ‘ plabee)
SUITE §
ORANGE PARK FL 32073
City FL Zip Code
8. The above named entity submits this staterment for the purpose of changing its registered offic:e or registered agent, or both, in the State of Flarida.
SIGNATURE lb p . AA‘_. . i o~ 4 c.. a[

Signature, l@d of printdd Rama of registared agent and tile i applicable.

{NOTE: Registered Agent signature required when reinstating)

DATE

2. This corporation s eligible 1o satisly its Intangible _ §_

Tax filing requirement and elecis to do o,

(See criteria on hack)

a

.. . ..FILE NOW)!! FEE IS s;g;.qq_ .
17 7 TARerMAY 1,2001 Fee will be $550.00
Make Check Payable to Department of State

it

Trust Fund Contribution.

Added to Fees

11. OFFICERS AND DIRECTORS

| EE3 i

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PT O Delete TITLE £ (K change [ Acdiion
e BUSSIE, JAN R v Bussie, TAN R
staeeT a0ress | 1008 LORING AVENUE, #28 STREET ADDRESS | 57¢, VAa,'msﬁu A DRIVE
CITY-ST-2IP ORANGE PARK FL 32073 or-s-IP . [oR ANGE PARK. , FL 32073
Tme O Dslete TILE ' [l Change (] Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P . CITY-ST-21P
TITLE [ Delete TITLE [ Change  [] Addilion
NAME NAME
STREET ADDRESS STREET ADDHE;SS
CITY-ST-2IP CITY-§T-2
TME [ Delete TITLE ' [ changs [ Addition
NAME NAME

=STREETADDRESS f-oo to e 2w s o e - e~ WOGTREET ABDRESS - | T - - ~= R
CITY-51-21P CITY-5T-2IF
TITLE 3 pelete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CRY-57-21P CITY-5T-2iP
TILE [ pelete TILE [ Change [ Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP

13. | hereny certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repart is true and accurate and that my signature sha!l have the same legal effect as if made under oath; that | am an officer or diractor
of the cerporation or the receiver or lrustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with aif other like empowered.

H

af-

-

< !
SIGNATURE: o A el |
SIGNATURE A PED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR i

Dat aytima Phone #

--10.-Ciection.Campaign Financing - -+ —~$5:00 May Be ~"{* =

CR2E034 (10/00)



