2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P95000043069 May 08, 2000 8:00 am

1. Entity Name

BRADLEY COLLISION CENTER, INC. Secretary of State

05-08-2000 90091 026 ***150.00

Principal Place of Business Mailing Address
10380 PENSACOLA BLVD. 10360 PENSAGOLA BLYD.
PENSACOLA FL 32534 PENSACOLA FL 325341253

I

2. Principal Place of Busingss 3. Mailing Address - ||II”||| "l 1||| |
< Sonth | 2425 Hwy AT Soxl4
Suite, Apt. #, etc. Suite, Apt. #, etc. 7 DO NOT WRITE iN THIS SPACE
Ciw & Stafe Cjly & State 4. FEI Number Applied For
‘g,jéﬂ) mp,;/?", F/ Zz'z/féu/ AI?J/:_ ;/ . 59-3318680 Nol Applicable
Zip Country Zip . " Country . " N $8.75 Additional
“?’?533 A;:fé'd M.ét ‘2 ‘3; $33 ES_&“"J' o 8. Certificate of Status Desired d Fae Roquired
6. Name and Address of Current Registered Agent ™~ T T 77 777 Name and Address of New Registéred Agent "~
Name
BRADLEY, MARY C Streel Address (P.O. Box Number is Not Acceptable)
10380 PENSACOLA BLVD.
PENSACOLA FL 32534
City FL Zip Code

8. The above named entity submits this statement for the purpese af changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typed or printed nama of registered agent and Ulle it applicabia. (NOTE' Registared Agent signalure requirad when reinstating} DATE
9, Ig;sﬁcl;ﬁrporangn is eligible to satisfy its Intangible FILE NOW![! FEE IS. $150.00 10. Election Campaign Financing $5.00 May Bo
G requirement and efects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added 1o Fees
{See criteria an back) 4 Mzke Check Payable o Department of State
11. OfFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TINLE P [ Detete TME [ chenge [ Acdition |
NAME BRADLEY, MARY C NAME -
sTReET ADDRESS | 10380 PENSACOLA BLVD. STREET ADORESS -
GiT-ST-2P PENSACOLA FL 32534 CITY-ST-21P ' -
L VP NDe\ete TITLE V P [ Change MAdauion ¢
NAME BRADLEY, JUDY NAME Rewee Sosson ‘a- .
STREET AoRess | 8502 HAPPY VALLEY TR s aorEss || A5 75T .S'ay/f elDrive
arv-s-2° | PENSACOLA FL oITY-§T-2P Creat M Ms MD 204639
TITLE [Jpelete -~ Jome . _| oL S . = _ [Ochange [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2IP CITY-ST-2P
TILE 7 Delete TILE J Change [ Addition
NAME NAME
STRECT ADDRESS STREET ADDRESS
CITY-S7- 2P CITY-ST-2P
TITLE [ pelete TITLE . [OJchange [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-ST-ZP
TILE [ Delete e (O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP

13. | hereby certify thal the information supplied with this filiné; 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 report is true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an ofticer or director
of the carporalion or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Bleck 12 if
changed, or on an attachment with an address, with all other tike empowered.

SIGNATURE: ZAGVATHIIHAE0UMRD C. B

SIGNATURM] AND TY PEI PRINTED NAME QF SIGNING OFFICER OR *EGTOR

Dayume Phone #

A" 4



