rr

FILED
2003 FOR PROFIT CORPORATION Apr 16. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

b4

DOCUMENT #  P97000011590 ecretary of State
1. Entity Name 04-16-2003 920157 033 ***150.00
DON L'S COLLUISION, INC.
Principal Place of Business Mailing Address
6200 LEE ANN LN 6200 LEE ANN LN
NAPLES FL. 34109 NAPLES FL 34109 ] .
2. Principal Place of Business 3. Mailing Address o

Suite, Apt. #, etc. Suite, Apt. 4, ete. [0 CHECK HERE IF MAKING CHANGES

City & State City & State . 4, FEI Number Applied For

59‘3427710 Mot Applicable
Zip Country “p Country 5. Certificate of Status Desired | $8'75 Additional
' . Fee Required
6. Name and Address of Current Registerad Agent .~ 7. Name and Address of New Registered Agent
Name
LOY, DON Street Address (P.O. Box Number is N;l Acceplabie)
I AGA X er I ce|
6200 | EANNE LANE
NAPLES FL 34109
City FL Zip Code

8. 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. | am familiar with, and accept
the ohligations of registered agent.

CR2E034 (10/02)

"’ﬁ\ 3 . ‘
SIGNATURE : .
Signature, typed of pmmd name of ragistered agent and title it applicable. (NOTE: Ragistered Agent signature required whan reinstating} DATE
3 FILE NOW!! hEE |S $150.00 . N ‘
T4 anar iy 15000 Foo il o 5300 o Seton Corpy s | $5.00 ey
Make Check Payable to Fldrlda Department of State
A 0.- E e OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS (N 11
S D O Delete TITLE ClChange [ Addition
wme 1 deLOY, DON ° NAME
street aooress -| 6200 LEEANN LANE STREET ADDRESS
crv-st-ze | NAPLES FL 34109 OITY-$T-21P
TITLE - : [ Delete TILE [ change [ Addition
NAME NAME
'STREET ADDRESS . STREET ADDRESS
CITY-5T-ZiP CITY-5T-2P
TILE O Defete TImLE Ol Change [ Addition
KAME o RNME e — - - e e - T ’
STREET ADDRESS - - - - STREET ADDRESS
CITY-ST-2P GITY-57-2IP i
TME (1 Delete TILE I change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2P CITY-5T-2IP
TITLE O Dekete TTLE ' Ol change 1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-§T-2tP CITY-5T-2IP
TITLE O Delete TITLE O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IR CITY-5T-ZP

12. | 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 reporl as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment an address, with 4 other like ermpowered

SIGNATURE: ___ Sl %J"U’:HE@U”@&EZ@// 427 Z/?///" 3¢ 592587

SIGNATORE AND TYPED OR PRINTR NAME OF SIGNING OFFICER OR DIRECTOR Dale Daytime Phone #

A BSLES50



