2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P96000015583

1. Entity Name

DOWNTOWN COLLISION INC.

Apr 10,2001 8:00 am
ecretary of State

04-10-2001 90032 045 ***150.00

Malling Address

110 N. DIXIE HWY,
HOLLYWGOOD FL 33020

Principal Place of Business

110 N. DIXIE HWY.
HOLLYWOOD FL 33020

00033256

2. Principal Place of Business 3. Mailing Address

I A

(R

Suite, Apt. #, etc. Suite, Apt. #, etc.

Do N?T WRITE IN THIS SPACE

City & State City & State 4. FEI Number 65‘%'40391 Applied For
: ! Not Applicable
Zi Count Zi Countr : i
P i P 4 5. Cerlifcate of Status Desired ~ [J $0+79 Additional
| Fae Required
6. Name and Address of Current Registered Agent 7. Name and Address ofNew Registered Agent
A e o TS s e et St S See . - ‘Name_ - - e —’L._._ — —_———
DOLINSKI’ ADAM Street Address (P.O. Box Number is Not Acceptable)
110 N. DIXIE HWY., |
HOLLYWOOD FL 33020 |
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.
-t
SIGNATURE
Signature, typed or printed nama of registered agent and title i applicable. (MOTE: Ragistared Agent signalure raquired when reinstating) | DATE
I |
) N P . W
g, ;hls corporatior: is aligible to satisty its Intangible FILE NOW!!! FEE IS_ 61 50.00 ) 10. Election Camprls\ign Financing $5.00 May Be
ax filing requirement and elects to do so. After MAY 1, 2001 Fee will .00 Trust Fund Contribution Added to Fees

(See criteria on back)

Make Check Payable 1o Department of State |

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND D!RECTORS IN 11

TITLE D [ Delete TILE ‘ CIchange  [J Addition
NAME DOLINSKI, ADAM NAME

STREETADDRESS | 110 N. DIXIE HWY STREET ADDRESS

oSt | HOLLYWOOD FL 33020 oS

TITLE O pelete TITLE [ Change 7] Addition
NAME NAME ‘

STREET ADDRESS STREET ADDRESS |

CITY-ST-2IP CITY-ST- 2P f

TITLE [ Delete TITLE l [0 change [ Addition
NAME |1 . NAME ' N ]

STREET ADDRESS |~ - —— - N Seeer Antess -— - L - ———ie -
GITY-ST-2IP CITY-ST-7IP

TITLE ] Delete THLE [ Change T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS |

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

MmLE [ Deiete e \ C]change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS ‘

CITY-§T-21P CITY-§T-2IP |

TITLE O Delete TITLE | [J change [ Addition
NAME NAME :

STREET ADDRESS STREET ADDRESS -~

CITY-ST-2IP ﬂ CITY-ST-ZIF !

indicated on this repert or supgemental report is true angf accupbte and that my signaturd shall have the same legal effect as if made under oath; thal | am an officer or director

13. | hereby certity that the information supplied with this filingdoes ot qualify for the exemp{m stated in Section 119.07(3)(1), Florida Sﬁatutes, i further certify that the information

of the corporation or the recei
changed, or on an attachme

SIGNATURE: /

i

{

n address, with ajf ptheplike ermp

1 of frustee empoweredAo exglute this repog as required ey Chapter 607, Florida Statules; and that rr'ny name appears in Block 11 or Block 12 if

3= 1a-51

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytimea Phong #

254 -‘?-‘?5‘-6.'10_5]

Date |

0103732

CR2E034 {10/00)



