2000 UNIFORM BUSINESS REPORT (§BR)

FILED

DOCUMENT # P97000011590

1. Entity Name

DON L'S COLLISION, INC.

Apr 21, 2000 8:00 am
ecretary of State

04-21-2000 90164 048 ***150.00

Principal Place of Business

€200 LEE ANN LN
NAPLES FL 34109
us

Mailing Address

6200 LEE ANN LN
NAPLES FL 34109-6235
us

', H
FERE S B
ol

Houvdgany

3. Mailing Address

2. Principal Place of, Business %

AR

A

Suite, Apt. #, etc. Suite, Apt. 4, elc.

DO NOT WRITE IN THIS SPACE

City & State City & State _ 4, FEl Number Applied For
59.3427710 Not Applicable
ZIp Country Zip Countryl 5, Certificate of Status Cesired | ?e%gesq ‘ﬁ:'lec;itional
6. Name and Address of Current Registered Agent ! 7. Name and Address of New Registered Agent
) 4 rkame
LOY, DON .
Street Address (P.O. Box Number is Not Acceptable)
6088 TAYLOR ROAD
NAPLES FL 34109
ity FL Zip Cade

8. The above named sniity submits this statement for the purp7§f£hanging its registered
Je |
SIGNATUREY % Z\ﬁ/) / 2

office or registered agent, or both, in the State of Florida.

Y/e3 L

rSignatufa. typeb-m'md name of regislersd agent and/ﬂe if applicabila.

.~ (NOTE: Registerod Agant signature required when renstating)

4 DATE

9, This corporation is eligible to satisfy its Intangibyt/
Tax filing requirement and elects to do so.
(See criteria cn back)

After MAY 1, 2000 Fee w

FILE NOW!!! FEE IS $150.00

Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

ifl be $550.00 Added to Fees

! ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

11. OFFICERS AND DIRECTORS 12,

TITLE D ] Delete TME [ change [ Addition

HAME LOY, DON NAME

sTreeT AnoRess | 6200 LEEANN LANE STREET ADDRESS

CITY-ST-2IP. NAPLES FL 34109 cm'-sj P

TITLE ] belete TITLE [ change (3 Addition

NAME NAME

STREET ADDRESS STREET fDDRESS

Cry-81-2IP cIry-§7-21p

TITLE Y [ Delete TITLE [ change [ Addition

NAME NAME

STREET ADCRESS STREET RBDRESS

CITY-ST-2P CITY-SY-ZIP

TITLE [ Delete TILE [ change [ Addition

NAME NAME

STREET ADDRESS STREET KODRESS

CITY-ST-2PP cmy-sf-zp ‘

TITLE O Delete TTLE [Jchange [ Addition

NAME ' NAME |

STREET ADDRESS i STREET PDDAESS

CITY-ST-7P u emy-sj-2F ©

TITLE o O belete TILE (] changz  [] Addition

NAME NAME .

STREET ADDRESS STREET ADDHESfS

CITY-ST-2P CITY-S[-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 signatufe shall have the same tegal effect as if made urder gath; that | am an officer or director
of the corparation or the receiver of rustes empowered to execute this report as requirefl by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attaghment with an ad ith all other like ermpowered.

. ALY - = o gy rE : -
SIGNATURE-Y. 3. i ARV O, TRED (////3 /W 397 282
{7 BIGNATURE AND TYPED OR PRINTED NAME OF s:eum?mcsn OR DIRECTOR Date Caytime Phone #

3 | 004 19/389"



