2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000005184 .
1. €ty Name Feb 07, 2000 8:00 am
R.P.M. COLLISION & FRAME, INC. Secretary of State
02-07-2000 90012 042 ***150.00
Principal Place of Business Mailing Address
4735 ORANGE DR 4735 QRANGE DR
DAVIE FL 33314 DAVIE FL 23314-3901
> R I
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS Sl_’ACﬂE o
City & State City & State 4. FEI Number Applied For
. 65-0805384 Not Applicable
Zip Country Zip Country 5. Certlficate of Status Desired (| $8.75 Additional
! Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GEU-Y" PATRICK Street Address (P.O. Box Number is Not Acceptable) i
4735 ORANGE DR
DAVIE FL 33314
City FL Zip Code

B. The above named entity sulbmits this staterent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typed or printad name of registared agent and title it applicable (NOTE: Registerad Agent signatura required when reinstating) DATE
9. 1hi5 carporation s eligible to sati?fydits Intangible - JFILE NOW!!! FEEIS $150.00 10. Election Campaign Financing ~"$5.00 May Bo
ax filing requirement arid elects to &0 so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. ] Added 1o Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 )
e PD 7 Detete e [3change [ Aodition
NAME GELLY, PATRICK NAME
streeT Anoress | 4735 ORANGE DR STREET ADDRESS
CITY-ST-2IP DAVIE FL 33314 CITY-S§T-2IP
TILE D O Delete TITLE [ change [ Acdition
NAME DESAULNIERS, MICHAEL NAME
streeT anoness | 4735 ORANGE DR STREET ADDRESS
crv-st-zr | DAVIE FL 33314 CITY-57-2IP
TITLE [ pelete e [Jchange T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-20P CITY-ST-2IP
TITLE 3 celete TITLE [ change [ Additin
NAME NAME
STREET AQDRESS | —~=~+ - kT I STREETADORESS | v = <=t e e = e -
CITY-ST-2P CITY-ST-2IP
TITLE O selete TILE [ change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-7P CITY-ST-2IP
me - - o0 Delet’ e Ol cnange [ Addition
NAME - - - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-71P

13. | hereby certify that the information supplied with this filing does not quatify for the exemption stated in Saction 119.07(3}i), Florida Statutes. | further certify that the information
incicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment WWMHH all other like empowaered.
Y, T - JAnT PRI / ' o
SIGNATURE: -+l 20 Wi =i [=30-CD (159 Y955

\ SYGNATURE AND TYPED OR PRINTED NAMWNG OFFICER OR DIRECTOR ™ Date S Daylima Fhora #

o



