MR

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED
Feb 17,2003 8:00 am

DOCUMENT # P97000081751

1. Entity Nare

CARROLLWOOD COLLISION & SERVICE, INC.

UL 37

Secretary of State

02-17-2003 90221 020 ***150.00

Mailing Address
4126 GUNN HWY
TAMPA FL 34622

Principal Place of Business

4126 GUNN HWY
TAMPA FL 34622

A

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, elc.

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
59—34750% Not Applicable
P Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent . - ~__7..Name and Address ofNew.Registered Agent -..—.. -
Name

CINTRON, LUZ Street Address (P C. Box Number is Not Acceptable}
17829 OSPREY POINTE PL
TAMPA FL 33847

City

Zip Code

FL

8. The above named entity submits this staterment for the purpose of chan,
the obligations of registered agent.

SIGNATURE

ging its registered office or registered agent, or beth, in the State of Florida. | am familiar with, and accept

Signature, typed or printed name of registered agent znd title if applicable,

(NOTE: Ragistered Agant signature raquired when rainstating}

DATE

FILE NOW!!! FEE IS $150.00
- After-May 1, 2002 Fee will be $550.00
Make Check Payabl_e ta Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS ANG DIRECTCRS | KR ADBDITIONS/CHANGES TG OFFICERS AND DIRECTGRS 1IN 11
TMLE P 1 pelete TITLE O cChange (7 Addition
NAME CINTRON, AGUSTIN HAME
streeT noress | 17829 OSPREY POINTE STREET ADDRESS
onv-st-zr | TAMPA FL 33647 CITY-87- 2P
TILE st [ Delete TITLE [ Change [ Addition
NAME CINTRON, LUZ NAME ‘
staeeT aooress | 17829 QSPREY POINTE STREET ADDRESS
crv-st-zp - | TAMPA FL 33647 CITY-87-2IP
©TNLE - T e s = e el ME e e — o~ mms =~ e =[] Ghange- ~[=] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-71P CITy-S1-2IP
TITLE [ petete TILE [ Change [ Acdition
MNAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-$7-21P CITy-ST-21P
TITLE [ Gelete TITLE {JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CHY-ST-2IP
TITLE O Deiete 1ILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

12. | hereby certify that'the information supplied with this filing does rot qualify for the exemption state:
indicated on this report or supplementa) report is true and accurate and that my signature shall
of the corporation or the receiver PNjrustee empowered to execute this reporl as required by Chap

changed, or on an attachment Wi

SIGNATURE:

have

d in Section 119.07(3)(i), Florida Statutes. | further certify that the information
the same legal effect as if made under oath; that | am an officer or director

ter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

DO /W™ -

AV

'CR2E034 (10/02)

1

address, with all other |j ‘ d.
~ fi Dt = TR T 82 .
S&XNTE D Lz cvu-rmm Z/l?:lb& Geo-304b
SIGSNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date I ! Daytime Phong #




