2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

ROBERTS COMPLETE COLLISION SPECIALISTS, INC.

P95000050940

Principal Place of Business

4615 NORTH LOIS AVE.
TAMPA FL 33614

Mailing Address

4615 NORTH LOIS AVE.

TAMPA FL 33614

2. Principél Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

Jan 27,2003 8:00 am

Secretary of State

01-27-2003 90226 036 ***150.00

A

O CHECK HERE IF MAK)H,\IGJCHANGES
ra

City & State City & State . FEI Number 59_33291 09 Applied For
Mot Applicable
- 7 —
Zip CGTW P Country Cernflcate of: Stalus Desrred 0O $8.75 Additional
- . . -t - e~ - Sy .—. =- -Fee Requiraed
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o Name
ROBEHTS' A UR M Street Address (P.O. Box Number is Not Acceplable)
4615 NORTH LOIS AVE.
TAMPA FL 33614

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 sbiligations of registierad agant.

SIGNATURE

Signature, typed or printad name of registered agent and litla if applicable.

{NOTE: Registered Agent signature required when reinstating)

DATE

FILE NOW!!! FEE IS $150.00

After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing

Trust Fund Contriution.

$5.00 May Be

Added to Feas

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

TITLE D 1 Delete TITLE [Jchange [ Addition
HAME ZARZESKI, DAMON NAME

sTReET ADoRess | 4615 NORTH LOIS AVE. STREET ADDRESS

CITY-ST-2IP TAMPA FL 335814 CITY-ST-ZIP

TILE 1] [ celete TILE [Jchange  [J Addition
HAME ROBERTS, ARTHUR M NAME

sTheeT A007ESS | 4615 NORTH LOIS AVE. STHEET ADDRESS

crv-st-2P | TAMPA FL 33614 _ CImY-sT-IP PN e e e o .
TNLE C1 pelete TLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET AODRESS

CITY-ST-ZPP CITY-S8T-2P

TITLE [ Dalete TNLE O Change ] Addition
NateE NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE O Delete TILE [ Change [ Acdition
NAME NAME )

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-ZIP

TITLE [T Delete THLE O change [ Aduition
NAME NAME

STREET ADDRESS STREET ADDRESS

oITY-ST-2P CITY-5T- 2P

12. | hereby certify thai the information supplied with this filing does not quaiify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further certily that the information

indicated on this report or supp\em

gtal report is true and accurate and s

of the corporatron or the receiver #F trhstee empowered to execute this p&

t as required

my signature shall have the same legal effect as it made under oath; that | am an officer or director

Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

f2//03 §13-874-2227

Vi ed

Date

Daytime Phone #

UrouwIrY

AV

CR2E034 (10/02)



