2003 FOR PROFIT CORPORATION - FILED

UNIFORM BUSINESS REPORT (uam/ May 05, 2003 8:00 am

Secretary of State

05-05-2003 91160 040 ***150.00

DOCUMENT # P97000000768

1. Entity Name

CENTRAL FLORIDA COLLISION, INC /
Principal Place of Business Mailing Address
8783 COUNTY RD. C-25 P.0. BOX 821
BELLEVIEW FL 34420 SILVER SPRINGS FL 34488

Sulte, Apt. #, eftc. Suite, Apt. # etc. [] CHECK HERE IF MAKING CHANGES

City & State City & Stale 4. FE! Number v Applied For

58 2275590 Not Applicatle
Zip Country Zip Country " . $8.75 Additional
VS AN YRG - aRa \ v S 5. Certificate of Status Desired 0 fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
~ - Name o '

* DUNHAM, LINDA

Street Address (PO, Box Number is Not Acceptable)
12907 SE 30TH COURT

BELLEVIEW FL 34420

City FL Zip Coce

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

SIGNATURE
Signature, typed or printad namae of registered agent and litle if applicable. {NOTE: Registered Agent signature requifed when reinstating} DATE
FILE NOWI!! FEE IS $150.00 ‘ - )
N 9. Election Campaign Financing $5.00 may Be
After May 1, 2003 Fe.e will be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P [T Delete THILE {JChange  [] Addition
NAME ATKINS, WILLIAM NAME
sTheeT aoRcss | 8783 COUNTY ROAD C-25 STREET ADDRESS
CITY-S1-2IP BELLEVIEW FL 34420 OITY - ST-21P
TITLE v [ pelete TITLE [Jchange  [] Addition
NAME ATKINS, ROSEMARIE NAME
streeT Anoress | 8783 C.R. C-25 STREEF ADDRESS
CITY-5T-2IP BELLEVIEW FL 34420 CITY-5T-ZiP
TITLE I | . [ celete TITLE . - [ change 1 Acdition
NAME CREAMEANS, GLENN NAE
sTreeT ADDRESS 18783 C.R. C-25 STREET ADDRESS
cmy-s1-2p | BELLEVIEW FL 34420 CIrY-ST-2IP
TITLE [ Delete TILE [C) Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-219
TMLE O Delete TITLE [1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIfY-§T-21P CITY-ST-2IP
TITLE I L O Detete TITLE [Jchange [ Addition
NAME , T Tt e T e -
STREET ACDRESS STREET ADDRESS
"GiTY-ST-2IP t N Ty © mem e e FUNI CITY-ST-ZIP.- ..

12, | hereby certify that the inferiation suppligd with this tiling does nét qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, ! furlher certify that the information
indicatéd on this reporidr supplementalfeport 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 orthe receiverfr truStee empowered 10 execute this report as raquirec by Chapter 607, Florida Statutes, and that my name appears in Biock 10 or Biock 11 if
changed, or on andttachment yi affothgp ke empowered.

SIGNATU esemarie FTs N0 3584-347 -44¥4)

%’ SIGNKTURE AND TYPED OR PRAYTEO NAME OF SIGNING OFFICER OR DIRECTOR Dale Daytime Phone #

CR2E034 (10/02)




