FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (uan) Apr 17,2003 8:00 am

DOCUMENT #  P98000010272 ecretary of State
1. Entity Name 04-17-2003 90138 020 ***150.00
JUSTICE SPRING HILL COLLISION, INC.
Principal Place of Business Mailing Address
1180 WENDY CT. 396 N AVENUE WEST
SPRING HILL FL 34807 BROOXSVILLE FL 34601
2, Principal Place of Business 3. Mailing Address ”Il““lm ‘lm lll" “I” Ilm Ilm Ilm Imllml llll““[l Hl‘ Ill‘
Suite, Apt. #, olc. Suite, Apt. #,etc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE{ Number Applied For
59-3493577 Not Applicable
e Courtry Zip Country 5. Certificate of Status Desired [ $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
JUSTICE, MARK . YACH  Justoc e
! - T A e Streat Address (P.@-Box Number is Not Acceptable) =~ B
366 N AVENUE WEST
BROOKSVILLE FL 34601 250 e 4 <. L
\C<ty Zip Code
' Sporiac hi /1 FL | o>
8. The ahove named entity submits this siatement for the purpose of changing its registered ofticefor regtstere?d agent, or both, in the State of Florida. t am familiar with, and accept
the obligations of registgreg zgent.
i - . 'l —
SIGNATUR pinete Justee S/ K- &3
B 2 .typed ar printed name of ragistered agent and titla if applicable. (NOTE: Registered Agent signature raquired when reinstating) DATE
_ - FIE NOWI! FEE IS $150.00 . o
3 . ) 9. Electicn Campalgn Financing $5_00 May Be
i After May 1, 2003 Fee will be $550.00 - Y
b : tribution. O  AddedtoF
Make Check Payable to Florida Department of State Trust Fund Gontribution ded to Foes
10. OFFICERS AND DIRECTORS i 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE b [ Delete TITLE D Ol Change  [Addiion
HAME JUSTICE, DIANE L NAME Steve L[LAS=zlo
STREET ADDRESS | 346 N AVENUE WEST STREETADDRESS | 33 €7 L/ Hic Farmas RO
CITY-ST-2IP BROOKSVILLE FL. 34801 CITY-ST-ZiP orinc hodl [l 3 /50T
TIE D O Celete Tme : - Ol Change [ Addition
NAME JUSTICE, MARK NAME
STREETADDRESS | 3G§ N AVENUE WEST STREET ADDRESS
CITY-ST-ZIP BROOKSV‘LLE FL 34601 CITY-ST-2iP
TILE [ Deleta TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-ST-21P
T T  [CDekete me T T R - © [IChange [ Acdition
NAME NAME
STREEY ADDRESS STREET ADDRESS
Criy-§T-2IP : CITY-ST-2IP
TITLE O pelete TITLE 1 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE . 1 Delete TITLE ] 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 not qualify for the exemption stated in Section 119.07(3)(i}, Ficrida Statutes. 1 further cerlify 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 oath; that | am an officer or director
of the corporation or the receiver ar trustee empgwered 10 execute this report as requirec by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if
changed, or on an attachment yith an gadd ith all other like empowered.

SIGNATURE: Z\TURE REQUIRED i = Bt s ot

E AND TYPED OR PRINTED NAME OF SIGNING OFFICER CR DIRECTOR Cate Daytime Phone 4

AV 908050

CR2E034 (10/02)



