2003 FOR PROFIT CORPORATION | FILED

UNIFORM BUSINESS REPORT (UBR Feb 21, 2003 8:00 am

Secretary of State

02-21-2003 90253 026 ***150.00

'DOCUMENT # P98000003505

1. Entity Name

AMERICAN COLLISION CENTER, INC.

— . - S N s ———— g T —

HPrincipaJ Place of Business Mailing Address
€560 116TH AVE €560 116TH AVE bUUlaview
LARGO FL 33773 LARGO FL 33773

VN AN R

2i :anﬂi)agaceof&usi\r;s%‘\ ST 3. Maili%g /idld-r}es\s:‘ D LO [OH\ST'

Suite, Apt. #, efc. Suite, Apl. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State — ity & State 4. FEI Number 6035 ) Applied For
L/C( CCO L EQ_I\ oo F—L 53349 Not Applicable
i 7 Y i ~J " .
' Couniry__ Zp Country 5. Certificate of Status Desired O $8.75 Additional
227731 1S, 2277 (S
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
MORF“S' ROBERT E Street Address (P.O. Box Number is Not Acceptable)
4016 HENDERSON BLVD.
TAMPA FL 33629
City Zip Code
e T tem TN T e e+~ ) e e e o) .——,_:,._—::-ﬂ:-.._.:;—_;:r_—‘—:.'.—_..:\_EL_: e -

8. The above_,named entity submits this slatement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
: e

CR2E034 (10/02)

SIGNATURE :

L Signalurs, typed or printed name of registared agent and iitla if applicable. (NOTE: Registered Agent signeture raguired when reinstating) DATE
iR e Lo e oo = 8500 00~
BT b ) Trust Fund Contribution. d Added to Fees

Mq&g%ﬂggk Payable to Florida Department of State

10.‘7";5 R OFFICERS AND DIRECTORS 1. _ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me - | D (1 petete TTLE (@] N XChange (] Addition
wmue ;| COSTELLO, JOHN E NAME (osrelfo s Sohm E

sTREET ACDRess | 6560 116TH AVE smeeraooeess | QW O (ﬂ T ST

crvest-ze | LARGO FL 33773 eTY-§1-2p loarca. FL 327103

L D 1 Delete THLE ~/ o , ane 1] Addition
NAE COSTELLO, DOUGLAS J NAME 83 <}el\o , 0\38#(25 J

STREET ADDRESS | 8560 116TH AVE STREFT ADDRESS | |y “\\-\0 LQ \o v S

CITY-§1-2iF LARGO FL 33773 GITY-ST-2IP (ZNnCA o  F L - 2972

TILE O] elete e T o O] Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P . Sty CITY-ST-2P-= —| o - .. _

TITLE [ pelete TITLE [ Change [ Addition
NAME ‘ NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

Tme O Delete TIMLE [ change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-ST1-2IP

TITLE , O Delste THLE [ change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CiTY-ST-2IP

alify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the Infarmation
signature shall have the same legal effect as it made under cath; that | am an officer or director
reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

@% n{astel 0 ’// /3;/03 227-SY/-2Y

12. ! hereby certify thal:the information supplied with this filing doesg potg
indicated on this report or supplementa! report is trug aegreCLrale 2
of the corporation ar the receiver or trustee empowesie
changed, or on an attachment with an addrasg]wi

SIGNATURE: ___ S5

Date, Daytima Phone #

w————




