2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR Jan 10, 2003 8:00 am |

DOCUMENT #  P97000061303 B Secretary of State

1. Entity Name 01-10-2003 90014 031 ***150.00
ELITE AUTO COLLISION & GLASS INC

Principal Place of Business Mailing Address

1410 EAST BAKER STREET 1410 EAST BAKER STREET b U Uuq 333

PLANT CITY FL 3356 PLANT CITY FL 33566
I — LT

(33 F Rakee Sb. R E Reken<t m/
CHECK HERE {F MAKING CHANGES

Suite, Apt. #, elc. Suite, Apt. 4, etc.
y & Stfte Cj Stat _ 4. FEI Number Applied For
Fotelty 7/ Pecify FL 563456506
Zip, / Couniry " Zip ¢ T Country - _ $8.75 Additional
Jss-é 3 U S 3 35—63 U S 5. Certificate of Status Desired (] Fee Required
£ 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N Name
N r——— i e, e r——yeT LS AEEEOES 4 e T e — T T e . et T g T =L T o~ —— —
DODD.‘ JAMES A Street Address (P.O. Box Number is (Not Accep, il‘e)
1410 EAST BAKER STREET e

PLANT CITY FL 33566 ?lostc Nu

City \ FL |? dg—é, >

the obligations of reg &d agent

£7 /- | // u’é&

glanaturp/ typ of pinlsd nme of registered agent and tle if applicable. {NOTE: Registered Agent signalure raguired when reinstating) DATE

8. The above named ent] ,-' bmits this statement for the 1-‘ of changing its registered office or registerec agent, or bolh, in the State of Florida. | am familiar with, and accept

SIGNATURE

CR2E034 (10/02)

Fi % N?‘g’é;; I;EE |ﬁ| iisgsgg o 9. Election Campaign Financing $5.00 May Bs
rway 1, ee w ) ’ Trust Fund Centribution. 4 Added to Fees

‘Make Check Payable to Florida Departinent of State

10, OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE P 3 Delete TITLE [J change  [J Addition

NAME ELITE AUTC COLLISION NAME

streeT aooress | 1410 E BAKER ST STAEET ADDRESS

orv-st-2e | PLANT CITY FL 33566 CITY-ST-ZIP

TITLE [ Celete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$1-21P CITY-ST-2P

THLE [ pelete TITLE [JcChange [ Addition

NAM_E L - [ e - ..,Ef‘,_M.EE—,— e | T e T T — R AT o AL Eore TR S e T TR =
" STREET ADDRESS - STREET ADDRESS

CITY-5T-21P CITY-ST-2IP

TITLE O oelete TIMLE [J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-71P CITy-ST-2IP

TITLE 3 pelete TITLE [J change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-57-21P

TIMLE [ Delete TITLE (] change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-7IP

12. | hereby certify that the information suppiiad with this fiting does not qualify for the exemption stated in Section 119.07(3)i). Fiarida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true and accurate anc 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 report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

address, with aipother like empoweged.
-&@T.MMRED bz 83 7/5-2500

RE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dare Daylime Phone #




