2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED
Jan 06, 2003 8:00 am

DOCUMENT # P96000064853 PN

1. Entity Name

TURN 4 COLLISION, INC.

Secretary of State

01-06-2003 Q0089 002 ****%8 75
01-06-2003 90089 001 ***150.00

Principal Place of Business
906 BLOUNTSTOWN HWY
TALLAHASSEE FL 32304

Mailing Address
906 BLOUNTSTOWN HWY
TALLAHASSEE FL 32304

2. Principal Place of Business 3. Mailing Address

A

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

) CHECK HERE IF MAKING CHANGES

City & State

City & State 4, FEI Number Applied For
650687779 Not Applicable
o Country ?lﬂ - . Country -|--5- Certificate of Status Desired - $8.75 Additional
L Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
' STANLEY M Street Address {P.O. Box Number is Not Acceplable)
3556 STONE TRACE ¥
‘. -
TALLAHASSEE FL 32308
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or re
the obligations of registered agent.

SIGNATURE

gistered agent, or both, in the State of Florida. | am familiar with, and accepl

Signalure, typsd or printed name of registered agent and title it applicable.

[NOTE: Regislerad Agent signature required when reinstating)

DATE

FIL.E NOW!!T 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 Contribution.

$5.00 May Be
Added to Fees

ADDITIONS/CHANGES Tb QFFICERS AND DIRECTORS IN 11

10. 4 OFFICERS AND DIRECTORS 11.

TLE v 7 Delete TITLE [l Change  [] Addition
NAME MALUTY, S, SCOTT NAME

street apodess | 164 LOVE RIDGE CT STREET ADDRESS

crv-st-zp | TALLAHASSEE FL 32312 CITY-51-2P

TILE P O Delete TILE [JChange [ Addition
NAME MALUTY, STANLEY M NAME

streer aooness | 3556 STOWE TRACE . STREET ADOGESS

CITY-ST-2iP TALLAHASSEE FL 32308 ' CITY-ST-IPy :;'

R e T e Qe [L4 ﬂ ) ohre ] Addition
NAvE MALUTY, VIRGINIA A b e g | AN ;fgm(u mq& &;’

sTreeT ADDRESS | 3556 STOWE TRACE b STREET ADDRESS ' -+ W

orv-stze | TALLAHASSEE FL 32309 e orv-sizen | ey | nessee L 35B0%

e AT, [ Delete e %Q{ LAy Doge et
NAME NAME CXCL a \UL-{_X

STREET ADDRESS STREETADDRESS | | (g G\YQ% 3 Q.’t'

o512 N | nson | AQE EONG DR 2310,

TITLE {1 Detete TITLE ] Change [ Addition
NAME NAME ‘ "‘.

STREET ADORESS STREET ADDRESS S

CTY-ST-2IP CTY-ST-2P

TILE O psiizs TILE [JChange [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

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

12. | hereby certify that the information supplied with
indicated on this report or supplemental report is

this filing does not qualify for the exemption stated

changed, or on an att

SIGNATURE:

smpowered

a%jiess, W
A 2
NS TAY

true and accurate and that my signature shall have the same legateffect as if made unager oath; that | aman o
of the corporation or the receiver or lrustee empowered 10 execute this report as required by Chapter 607, Florida Stalutes; and th’a_t my name appears in Block

in Section 11&07(3)(), Florida Statutes. | further certify that the information
fficer or directar

10 or Block 11t

T (bv0)§rs 2678

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNINIIOFFICEH OR DIRECTOR

/-3-0

Data Daytime Phona #

CR2E034 (10/02)



