Y,

2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P97000101235 A é‘cggt,azrgfogfsszg?tg "

1. Entity Name

ALLEN'S COLLISION REPAIR & AUTO SALES, INC. 04-08-2002 90227 047 ***150.00
Principal Place of Business Mailing Address

10977 BEAVER STREET 10977 BEAVER STREET

JACKSONVILLE FL 32220 JACKSONVILLE FL 32220

IR DR

2. Pringipal Place of Business 3. Mailing Address
Nl
Suite, Apt. #, elc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
- . Lo
City & Jtate ' City & State 4. FEI Number Applied For
- 65—0802? 13 Mot Applicable
Zp Country Zp Country 5. Certificate of Stalus Desied~ [J 98- Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WEST’ ALLEN J Street Address (P.O. Box Number is Not Acceptable)
10977 BEAVER STREET
JACKSONVILLE FL 32220
City FL Zip Cede
8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State cff Florida.
[ E )
ssgna[ure lyped or printed name of registered ageni and title if apphcabls — ‘v (NOTE Registered Agent signature required whan rainstating) DATE
RN ! 1 $T, St
9. }'hisfﬁorporatic.)n is eligibl:js t(!) satisfyciits Intangible FILE NOWHI FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
ax filing requirement and elects to do so. After May 1, 2002 Fee wlll be $550.00 Trust Fund Contribution. | Added to Fees
{See criteria on back) O Make Check Payable to Department of State
N o OFFICEHS AND DIRECTORS 12. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
e PTD et e EI Delete TITLE Ol Change [ Addition
NAME WEST, ALLEN J : , NAME
sTREeT ADDRESS | 10977 BEAVER STREET - STREET ADDRESS
cry-st-2r [ JACKSONVILLE FL 32220 CITY-ST-2P
TITLE VPSD [ Delete TITLE [ cChange  [J Addition
NAME WEST, LORI T HAME
SIREET ADDRESS | 10977 BEAVER STREET STREET ADDRESS
CiTY-87-2IP JACKSONVILLE FL 32220 ‘ CITY-§7-Z1P
" TiTE ' o ' O peiete TILE B ’ 3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE 1 Deleie TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-2IP
TITLE O pelete TITLE [ Change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P ’ CITY-ST-21P
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-2iP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trusgge 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 attachmRBgt h like empowered.

SIGNATURE: SR TG S s

INTED NAME OF SIGRIG OFFICER OR DIRECTOR Date Daytime Phona #

|

(9401)

R2E034

CH



