2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

HI-TECH COLLISION, INC.

DOCUMENT # PQ7000047206

CLEARWATER FL 34624

Principal Place of Businass

19920 U.S. HIGHWAY 19 NORTH

Mailing Address

18320 U.S. HIGHWAY 19 NORTH
CLEARWATER FL 33764-3176

2. Principal Place of Business

3. Mailing Addrass

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

Jan 29, 2000 8:00 am
Secretary of State

01-29-2000 90132 029 ***150.00

L0014122

AN

|

|

RN

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number | Applied For
59-3453165 ]Not Aot
Tp TR T Countyt e - D o s e e s COUMY L | Gertiicate of Status Desirea~ ~ <] $0-79 Additional
. ) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

MCQUILLAN, BRIAN P Street Address (P.C. Box Number is Not Acceptable)

19321 US HWY 19 NORTH

CLEARWATER FL 34024

City

F

L Zip Code

SIGNATURE

8. The above named enti

submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

Signmed o?‘plimad nama of ragistered

agent and titla if apphcablea.

(ﬁOTE‘ Registered Agent signatura raquired whan reins(aﬂngf

[ o oorseD

DATE

9. This corporation is eligible to satisfy its Intangible

FILE NOW!!! FEE IS $150.00

Tax fifing requirement and atects to do so. After MAY 1, 2000 Fee will be $550.00 10. Eiectlon Campawgn Ftﬂanctng $5-00 May Be
o rust Fund Coniribution. Added to Fees

(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTO_RS iN 11
TITLE PSTD 1 Dekete TLE Ochange [
NAME MCQUILLAN, BRIAN P NAME
STREET ADDRESS | 19321 U.S. HIGHWAY 19 NORTH STREET ADDRESS
CITY-ST-ZIP CLEARWATER FL 34624 CITY-ST-2IP
TLE [ Detete TLE Oorae O
NAME NAME
STREET ADDRESS STREET ADDRESS
CITYST-ZIP" [+ S T T e e s e OVSSTIR L L | e ce - e
TITLE [ Delete TITLE Clchange [
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [T Delete TTLE [OChange (O™
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE O Delete TILE Clchene O
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-ST-2IP
TITLE 7 Detete TITLE OcChange [
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

SIGNATURE:

l‘%-a-o

2l

13. | hereby certify that the information supplied with this filing does not qualify for the exemgtion stated In Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplernental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporaticn or the receiver or trustee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i
changed, or on an attachment with an address, with all other like empowered.

253

Date

* Daytime Phane #




