FILED

2002 UNIFORM BUSINESS REPORT (UBR) Aug 08.2002 8:00 am

DOCUMENT #  P97000061303 / Secretary of State
. Entity Narme :
i _NR._ EX TS
ELITE AUTO-COLLISION & GLASS INC /| U8-08-2002 90090 024 7330.00
Principal Place of Business | Mailing Address .
1410 EAST'BAKER 'STREET 1410 EAST BAKER STREET
PLANT CITY-FL 23566~ - - -° PLANT CITY FL 33566 ,
2. Principal Place of Business 3. Mailing Address HlI”m ”I m“ luu Ill” ||m Ill” |||II |"I| "l" IUH II‘“"” ‘"'
Suite, Apt. #, etc. Suite, Apt. #, etc. OO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Anplied Far
) 59'3456596 Not Applicable
Zip Country Zip . Country §. Cerlificate of Status Desired O $8'75 Addiﬁonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DODD, JAMES-A: " -~ Street Adcress (P.O. Box Number is Not Acceplable)
1410 EAST:BAKER: STREET ‘
PLANT:CITY:FL'33566 -
City FL Zip Code

8. The abave 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 abligations of registered agent.

SIGNATIRE
:‘_,‘ Signatura, typed or printed nama of registered agent and title if applicable. )/; (liOTE: Registered Agent.sigratura requirad whan !elnstalmg)\ DATE
9. This corporation is eligible to satisfy its Intangible |5 - - EIE ﬁOWﬁ!TFEEE_ 554 e ! N .
wTax'ﬁlTn'gWrementgand'éIeT:té'tgdo S0. i o Aﬁ%ﬁ@m&mﬂﬁ2 Fee%[%nl;z%;5ﬂ.90 i - 10 -Electnon Campargwﬁnanc|ng $5.00 may Be
igTEqLT zmier 1.7 rust Fund Contribution. O Added to Fees
(See criteria on back)- Make Check@zayabie to Department of State |
11. OFFICERS AND DIRECTORS . | EE2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ pelete- TITLE [ Change [ Aadition
namt - v ELITE'AUTO COLLISION NAME
staeeT AUDRESS | 1410 E BAKER ST STREET ADDRESS
oe-st-ze- | PLANT CITY FL 33566 CITY-ST-2IP
TLE O pelete” TILE Ol change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-IP
nits O Delete TITLE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-2IP o
TINLE [ nelats TITLE - [ Change [ Addition
HAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE L2 Delete TNLE ; ol [ Change [ Addition
NAME NAME : RN
STREET ADDAESS STREET ADDRESS r ot
CITY-5T-21P CITY-ST-ZP
TITLE O pelete ¥ TILE [ Changs  [(1 Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not quality for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated an this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if mede under oath; that } am an officer or director
of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment wit address, with all other like empowered.

SIGNATURE: __ ¥4 5 B

SYENATURE AND TYPED OR PRINTED NAME OF SIGNING Date Daytima Phone #

CR2EQ34 (4/02)



