FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (uan) May 05, 2003 8:00 am

DOCUMENT # P96000103589 Secretary of State

1. Entity Name 05-05-2003 90330 019 ***150.00
IMPACT COLLISION, INC.

Principal Place of Business Mailing Address
2301 S.W. 57TH TERRACE 230 SW. 57TH TERRACE
HOLLYWOOD FL 33023 HOLLYWOOD FL 33023
-2, Prjncﬁpm Place of Business 3. Ma“ing Address | ||||||l| ”I ’lHI ,|||| Ilm ||”| I|||| ‘ll” Il‘ll |”|| |'||‘ |IM| ’l" “l‘
Suite, Api. #, elc. Sulte, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE| Number Applied For
65—072041 1 Not Applicable
Zip. To— _\_Cpqptry e TTET e .—_— - - Country 5. Certificale of Status Desired —— [-~ $8'75 .'\_ddiﬂgnal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
TAFFE' CLADEUS Street Address (P.O. Box Number is Not Acceplable)
9400 S.W. 6TH COURT
PEMBROKE PINES FL 33025
City ‘ FL Zip Code

8. The above named entity submits this statement for the purpose of changing its regislered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
3 Signature, typad or printad name of registered agent and title it applicatila. {NOTE: Registered Agent signature raquired when reinslating) DATE
- -
FILE NOW!!! FEE IS $150.00 ) .
. 9, Election Campaign Financin
After May 1, 2003 Fee will be 3550.00 Trust Fund C;tr?bulion. ° O Edsd.gﬂoMF?;sB °
Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE ~ «|PD [ Delete THLE [1Change [ Addition
wme | TAFFE, CLAUDEUS NAME
STREET ADDRESS | 9400 S.W. 6TH COURT STREET ADORESS
arv-st-zp | PEMBROKE PINES FL 33025 CIEY-ST-2IP
TNLE "0 Delets TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
or-st-zp | T T v ———— -§ cmv-si-ze e -
TILE O Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE [ Delete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE 3 telete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TILE [ Delete TITLE " Ol Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-ZIP 3 CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemplicn 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 corporanon or the receiver or trusteg.e powered to e ute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Date Daytime Phone #

AY  CECFSLO

CR2E034 (10/02)

s



