2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000004182
DOCIA 970 Apr 23,2000 8:00 am
PRO-LINE COLLISION, INC. ecretary of State
04-23-2000 90056 011 ***150.00
Principal Place of Business Mailing Address
1024 26TH STREET 1024 26TH STREET
w. PALM BEACH FL 33407 W. PALM BEACH FL 33407-5317
+ T R T
Suite, Apt. #, &1, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65.07 19421 Not Applicable
p Country zip Country 5. Certificate of Status Desired [ gg'gi Lﬁ:ﬂi"“a'
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
RAMNONDL Name - T
ml! SALVATORE R Street Address (P.O. Box Number is Not Acceptable)
1024 26TH STREET
W. PALM BEACH FL 33407
City FL Zip Code

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

SIGNATURE
Signature, yped of pnnted name of registered agent and title if applicable. {NOTE: Registerad Agent signature required when reinstating) DATE
o mamna s o ato | ator MAY 2000 Feo wil bo 35000 | " Eecton Cempagn Fronora - $5.00 vy 2o
D ' ’ - Trust Fund Contribution. O Added to Fees
| (See criteria on back) O Make Check Payable to Depariment of State
C 1. OFFICERS AND DIRECTORS r12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
: TITLE PTSD [ pelete TITLE [ Change [ Addition
NAME RAIMONDI, SALVATORE R NAME
sTReeT aooress | 1024 26TH STREET STREET ADDRESS
QY -ST-2P W. PALM BEACH FL 33407 CITY-5T-2IP
TILE {1 Detete TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P CITY-$T-2IP
TITLE B e oo Coese —- TILE : o~ w7e—az []-Change.- [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE (] Delata TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2F CITY-ST-7P
TITLE 1 petete TMLE [ change [ Adision
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZiP CITY-ST-2P
TME B Co [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P

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 corparation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Bleck 11 or Block 12l

changed, or on an attachment with an address, with all other like empowered.
4.11-00 SEVERAR-4103

Date Daytme Phone #

SIGNATURE:

CR2E034 (9/99)



