2001 UNIFORM BUSINESS REPORT (UBR) FILED §

v—,,——:-v—:-»‘—-g .
DOCUMENT # P96000084821 Jan 20, 2001 8:00 am
1. Entity Name Secretary of State
AUTO-CRAFTERS COLLISON CENTER, INC. 01-20-2001 90081 013 ***1 50.00
Principal Place of Business Mailing Address
9450 MARK COURT 9450 MARK COURT
CRYSTAL RIVER FL CRYSTAL RIVER FL
S s IRRARIARRIEmA
— STileAPL #, elc. < —sﬁte,—am.—#,-etcf~ — LTS e e T [T T DONOTWRITE INTHISSPACET T T T
City & State City & State 4. FEINumber  £0-3909160 Applied For
. Not Applicable
Zip Country . 2ip Country 5. Certificate of Status Desired (] gaae'z‘?qlﬁ'f;"onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
;;ﬂnhrggT%NkkEﬂTé& TERRACE Street Addrass (P.Q. Box Number is Not Acceptable)
DUNNELLON FL 34433

City FL l Zip Code

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

.

SIGNATURE a
Signaturs, typed or printed nama of registered agent and titla if applicable. (NCTE: Registered Agent signature required when reinstating) DATE
. R e ] m
9. Ihlsfpprporallqn is e!|g|blde o satlsfy(njls Intangible FILE NOWI! FFEE IS. $1 50.050 10. Election Campaign Financing $5.00 May 8o
ax |I|ng rgqu\rement and elects to do so, After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) O J Make Check Payable to Department of State

. OFFICERS AND DIRECTORS 12, ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .

TITLE P [ Detete TIE [JChange [ Addlion | &

NAME HUNTINGTON, LEWIS C HAME e

STREETADORESS | 9221 NORTH KATHLEEN TERRACE STREET ADDRESS p: 4

CirY-sT-2p DUNNELLON FL 34433 CITY-ST-2IP v
ol

TIME S [T Detete TITLE [dchenge [ Addition | &

NAME HUNTINGTON, MARY A NAE

staeerso0ness | 9221 NORTH KATHLEEN TERRACE STREET AODRESS

CITY-ST-ZIP DUNNELLON FL 34433 CITY-ST-2iP

TIMLE [ pelete TITLE [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

TIFLE 7 Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STRECT ADDRESS

CITY-$1-21° CITY-ST-2IP

TImLE O Delete TITLE [ Change [T Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-ZIP CITY-ST-21P

TITLE 1 Detete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GiTY-ST-2IP CITY-ST-ZIP

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 oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in 8lock 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: ‘duom c WM -8-0f 353- 795 -34!/

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING FFICER QR DIRECTOR Date Daylima Phone #




