2000 UNIFORM BUSINESS REPORT (UBR])

DOCUMENT # P97000073894

1. Entily Name

COLLINS AUTO BROKERS INC.

Principal Place of Business

7606 NEW YORK AVE
HUDSON FL 34667

Mailing Address

7608 NEW YORK AVE
HUDSON FL 34667-3243

2.} En??l zace mjusiinejs?

3. Maiiing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

FILED
Feb 01, 2000 8:00 am
Secretary of State

02-01-2000 90041 029 ***150.00

I U

R

DO NOT WRITE IN THIS SPACE

ity & State City & State 4, FE! Number | |Applied For
AV 04/ Pac o | Sesraess | Iorzpoi
D T fTi—' \—:__: - & - - .
322,3,47‘{; f'7 %&;@‘ o zZip Country 5. Certificate of Stalus Desired O ?g‘giﬁ?:é“onﬂl
] 6. Name and Address of c.urrenl Registered Agent 7. Name and Address of New Registered Agent
Name

COLLINS, PAUL
7608 NEW YORK AVE
HUDSON FL 34667

-

Street Address (P.O. Box Number is Not Acceptable)

City

FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or beth, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registered agent and ttle if applicable. (NOTE: Registered Agent signatura reguired when reinstating) DATE
9. This Forporatign is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Elestion Campaign Financing $5.00 May Bo
Tax filing requirement and efects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. 0 Addsd to Fees
(See criteria on back) 0 Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P O elete TIE [l Change [T *2=:-
NAME COLLINS, BEVERLY J NANE
sTreeT ADDRESS | 7608 NEW YORK AVE STREET ADDRESS
CITY-ST-212 HUDSON FL 34667 CITY-5T-ZIP
Tme VPST O oelete e Ol Ghange [ Adaitior
NAME _COLLINGS, PAUL NAME
sTeer AbbRess | 7608 NEW YORK AVE STREET ADDRESS
- CIY-SF-Zip~==— -HUDSON_FL— 34667~ - -~ - — —- - CITY-5T-27iP - - -
TITLE o ‘ O Delete TIME [] Change [ Addion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-$T-21P )
TITLE i O pelete TME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2iP
LE O Detete TITLE [ Change [ Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CiTY- §T-2IP CITV-ST-2P
TILE [ Delete TE [ Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITy-5T-2IP CITY-ST-2P

13. | hereby certify that the information supplied with this filing does not gualily for the exemption stated in Section 119.07(3)1), Florida Statutes. | further certify that the infarmation
indicatéd on this report or supplemental report is true and accurate and thal 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 Chapter 607, Florida Statutes; and that my name appears in Block 11 or 8lock 12 if
changed, or on an attachment wilh an address, with all cther like empowered.

SIGNATURE: ¢~ I URE Mo

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

//23/40 729 §0E- 2080

Date Daytime Phona #




