2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000074030 Jan 08, 2001 8:00 am

1. Enly Name Secretary of State

KE COUNTY COLLISION, INC.
LA ' 01-08-2001 90067 028 ***150.00
Principal Place of Business Mailing Address
112 W GRIFFIN VIEW DR 112 W. GRIFFEN VIEW DR.
LADY LAKE Ft 32159 LADY LAKE FL 32159
Us us .
Suite, Apt. #, etc, Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & Staie 4. FEINumber  §0-3473378 Applied For
Not Applicable
ap Counlry 4ip Country 5. Certficate of Status Desied ~ [J  $8-19 Additional
i _ Fee Required
6. Name and Address of Current Regisiered Agent ) 7. Name and Address of New Registered Agent
Name —
EVERS' GEOHGENE D Street Address (P.O. Box Nufn’beﬁs Not ;;cceptat;\e)
37048 MILLSTREAM CT ZZQﬁif ' Dol i Strew pn CE -
EUSTIS FL 32736
City Zip Code
Edes7s S FL ) *%5% 2
8. The above nameg y submits this statement for the puggose of changing its registered office of registered agent, or both, in the State of Florida.
SIGNATURE 7 /é’é(&‘d7
and ttle if applicakle (NOTE: Registerad Agent signature required when reinstating) DATE
9. This corporgon is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financi
> , " . paign Financing $5.00 May Be
Tax filing requirement and elecis fo do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) | Make Check Payabie to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D ) O patete TIMLE RESIDENT _ ' N Change [ Addition
NAME EVERS, ROSS E JR. HAME EVERLS, RosS £ B
STREET ADDRESS | 112 W GRIFFIN VIEW DR STREETADORESS | /49 L0 (R R armf VIEW DR .
orr-s-2¢ | LADY LAKE FL 32159 CITY-$1-2¢ Vv LAKE Fe 22157
e P 00 Dette e Vize ARESICEST g crarge ] addiion
NAME EVERS, GEORGENE NAME EYE/?S:. gww eD.
STREET ADDRESS | 112 W GRIFFIN VIEW DR STREETADCRESS [ /4 L)« (B s sl wau..m ’
arv-s-2e | LADY LAKE FL 32159 GN-SW | LDy LBRE e ST
HILE T o T : O pelete me - | T o : T T 7 7 Ochaige O Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-51-21P
TITLE O pelete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-51-21P
TITLE 3 oelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIMLE : O belets TIME {J change {7 Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
LTY-8T-2IP CITY-$1-217

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect ag if made under oathy that | am an officer or director
of the corporation or the receives-et rusiee empowered to execule this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on an attachmep an address, with all

other like empo d. 3.5_‘2
sy, %ﬁw@,@ Lrers fzfos 75343

1 .
TURE AND JoEo OR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR Daytima Phorne &

SIGNATURE:

CR2E034 (10/00)

W

L T

WA AT 4 O




