s .

~ 2000 UNIFORM BUSINESS REPORT (UBR)

FILED

L ]
DOCUMENT # P97000061303 f Jul 12, 2000 8:00 am
- Emy Neme Secretary of State
ELITE AUTO COLLISION & GLASS INC 07-12-2000 90005 037 **+550.00
e Place of Busingss < ‘Mailing‘Address_./.. i
I PR s
1410 EAST,BAKER STREET ¢ 551490 EASTYBAKER: STREET .. ‘
PLANT CITY'FL'33566° PLANT. GITY FL. 33566-5804 .5 AR TR oY1 ¥ ? GV ED L
v A Lt S _.riS’-r s }";lf_}»‘“.- l?: .‘B 00_8 333:" ‘f_‘cy s, e "..,1 .
Suite, Ant. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Stale 4, FEI Number Applied For
' 53-3456596 Not Appiicable
Zie Country Zip Country 5. Certificate of Stalus Desies ~ []  98-79 Additional
i Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
el m ez e e | MName N — U S
DODD, JAMES Street Address (P.O. Box Number is Not Acceptable)
1410 EAST BAKER STREET
PLANT CITY FL 33566 ¢
City FL Zip Code
8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. )
SIGNATURE
Signature, typed or printed name of registered agent and ttle if applicable. {NOTE: Registerad Agant signature required when reinstating) DATE
. . .‘ P 1l n ¥ "'
9. This corporation is eligible 1o satisfy its Intangible . FILE NOW1! FEE IS $150.00 10. Elestion Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. Added to Fees
(See criteria on back) Make Check Payable to Department of State ‘
11. . OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TQ OFFICERS AND DIRECTCRS IN 11 .
TITLE P : {1 Delete TITLE " [OcChange [J Acdition | &
NAME ELITE AUTO COLLISION NAME =
sTREeT ADDRESS | 1410 E BAKER ST STREET ADDRESS o
omv-s-2p | PLANT CITY FL 33566 ciTY-ST-2I i
as
TITLE ([ Delete TITLE Cchange [ Addition | G
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2IP CITY-57-2IP
TITLE 7 pelete TITLE O Change [ Addition
NAME NAME B 1
{5TREET ADDRESS ~STREET ADDRESS™ -
©CImY-ST-2P ’ CITY-ST-2IP
T [ Delete TMLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CiTY-51-2IP
| TME [ delets TILE [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS R
CITY-ST- 7P CITY-ST-7IP -
, TITLE [ Delste TITLE [charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIyY-31-2IP CITY-8T-21P .
i 13. | hereby certify that the informatior-w- subpl-ied with this filing does not qualify for the exemption stated in Section 119.0?(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemenital report is true and agouyrate 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 empowers exscute this repert as requi
changed, or on an attachment with an address, wi r like empawered.

T IGNING OFFICER OR DIRECTOR

ad by Chapter 607, Florida Statutes; and that my name apgears in Block 11 or Block 12 if
RS A TN
— /’;'/m,ﬂﬂ)/ A daP)
D

Daytime Phona #

-




