2002 UNIFORM BUSINESS

REPORT (UBR)

DOCUMENT #

1. Entity Name

TURN 4 COLLISION, INC.

P96000064853

Principal.Place of Business

906 BLOUNTSTOWN HwY
TALLAHASSEE FL 32304

Mailing Address

906 BLOUNTSTOWN HWY
TALLAHASSEE FL 32304

FILED g
Mar 03, 2002 8:00 am
Secretary of State

03-03-2002 90106 036 ***150.00

v

(IR

PRI

2. Principal Place of Businass 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
65-%87779 Not Appiicable
- - " —
ap Country e Gountry 5. Certificate of Staius Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

~—MALUTY,-STANLEY-M— - Street Address (P.0. Box Number is Not Acceptable) T
3556 STONE TRACE
TALLAHASSEE FL 32308
City FL Zip Code
8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed er printed name of registered agent and title if applicable. (NOTE: Registerad Agent signaturs required whan reinstating} DATE
“ y N . N . . '

9. This corporation is efigible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be

Tax filing requirement and elects to do so.
177 - {(See-criteria on back) -

O

After May 1, 2002 Fee wili be $550.00

Trust Fund Contribution.

Added to Fees

==Make:Check:Payable to.Department.of State

ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

13. | hereby 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 report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block

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

SIGNATURE: REZ270)

\ELLU S

}myock 12if

AL &S

Sraried b oy |
@W T-2/-02 $OIT2g2F

SIGNATURE AND TYPED O‘FRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #

:

1. OFFICERS AND DIRECTORS - 12. o -

TITLE p B el TITLE SECAETAL/ Clchange  [Saditon | 5

e ROSLUND, GERALD O e VinGi M A, TTALY T s

STHEET ADDRESS | 2056 COMPTON WAY streer aopeess |3 Kk™§ G 70 Wl TARACE 3

env-s-2p | TALLAHASSEE FL 32308 one-STIP | TH A bt a OF 4=<:= =f JTrRIoF a

T v 7 Delete e v ClChange L Addiion | &5

HAME MALUTY, S. SCOTY NAME

STREET ADDRESS | 164 LOVE RIDGE CT STREET ADDRESS

omv-s1-20 | TALLAHASSEE FL 32312 ’ GITY-ST- 7P

TITLE S W TITLE [Jchange  [J Addition
-NME | ROSLUNDESHELLY- —— =~ ——— e L MAME o | - e e .

STREET ADDRESS | 2956 COMPTON WAY ' STREET ADORESS

CITY-ST-ZIP TALLAHASSEE FL 32308 GITY-ST-ZiP

TITLE T O Delete TITLE LPRES I RE AT >4 Dt (] Acdiion

NAME MALUTY, STANLEY M NAME STAMCL, .4 /2. 4)5 );’ M

STREET ADDRESS | 3556 STOWE TRACE stweer opress |2 IS E W T@ Y <

onv-st-zr | TALLAHASSEE FL 32308 ov-sewe (TR P ) aMags L L R NE-Ad

TILE [ Detete TIE s [] Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-5T-2IP

TITLE [ Delete TITLE 1 Change  [_] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-21P CITY-ST-2IF



