2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

QUALITY COLLISION CENTER, INC.

DOCUMENT # P98000004584

Principal Place of Business

1175 N MONROE ST
TALLAHASSEE FL 32303

Mailing Address

1175 N MONROE ST
TALLAHASSEE FL 323036146

2. Principal Place of Business
PR

T A v -

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

—_ I

FILED
Jan 22, 2000 8:00 am
Secretary of State

01-22-2000 90071 035 ***150.00

o

————

90
TN

e oty

DO NOT WRITE N THIS SPACE

4266

[T

MCGLAMORY, JANE
4128 LITTLE EGYPT PLANTATION RD

City & State City & State 4. FEI Number Applied For
59_3486175 Not Applicable
2z M Zi iti
i Couniry P Country 5. Certificate of Status Desired d $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

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

" Tax ffing requirement and elecis 10 do 50.
{See criteria en back)

0

After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution.

TALLAHASSEE FL 32308
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida,
SIGNATURE
Signaturs, typad o printed name of registered agent and tlle if applicable {NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible | ____FILE NOWI!I FEE IS $150.00 10. Etection Campalgn Financing 5,00 ay 5o —

1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME WP FPreorscle~t [ Delets TILE Fresident ﬁgnange [ Addition
NAME MCGLAMORY, JANE NAME
streeT ADoReEsS | 1175 N MONROE ST STREET ADDRESS
CITY-ST-2IF TALLAHASSEE FL 32303 CITY-ST-21P )
TIMLE E -'/‘E:ﬂeme e Vice President [ Change ﬁAddition
HAME MORY, SIDNEY NAME Tarnnemyg Alontton
STREET ACDRESS QE ST STREETADDRESS | 90755 AN« mbnﬂ?c <p-
OITY-ST-ZP ~32303 av-srze | Tan . Fla. 32305
TMLE ] pelete TNLE : [ change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ Celate TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
Lomesrae | o - CITY-S1-2IP
TITLE U Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-§T-21P CITY-ST-2IP
TITLE [ pelete THLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIVY-ST1-2iF o CITY-S7-219

13. | hereby cértify that thé'information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this réport:or, suppiernenial report is true and accurate and that my signaiure shall have the sama legal effect as if made under oath; that | am an officer or director
of the corporation, er the receiver or lrustee empowerad 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 attachment-with an addrass, with all other like empowered.

- .

i/12/2000 g0/ 525 L4050

SIGNATU_R_,'E";" <

7 SIGNATURE AND TYPED on'pnm"ryme oF suaur( OF}ICER OR DIRECTOR
—

T

T Date

L Daytime Phone #°

CR2E034 (9/99)



