P

2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000017103

1. Entity Name -

AUTO PRIOE COLLISION CENTERS, INC.

Principal Place of Business

1302 CALOOSA VISTA WAY
FORT MYERS fl. 33901

Mailing Address

1302 GALOOSA VISTA WAY
FORT MYERS FL 33901

~2--Principal Place of Business~ Fe—r—"e—— -

-3Mailing Address ~  — -

Suite, Apt. #, etc.

Suite, Apt. #, etc.

— (AR

FILED

[

AT

ﬂ

May 02, 2001 8:00 am
Secretary of State

05-02-2001 90036 027 ***150.00

I

DO NOT WRITE IN THIS SPACE

M-

City & State City & State 4. FE| Number 65-0833590 Applied For
Not Applicable
Zi Count| Zi Countr . it
R ouniry P ountry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Reglatered Agent 7. Name and Address of New Registered Agent
: Name

FORMICA, JOSEPH M JR
1302 CALOOSA VISTA WAY
FORT MYERS FL 33901

Street Address (P.0O. Box Number is Not Acceptable)

City

FL

Zip Code

%

R

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, cr both, in the State of Florida.

SIGNATURE

Signature, typed or printed name of registered agant and titla if applicable,

(NQTE: Ragistered Agent signature required whan reinstating}
5\

A

DATE

13. | hereby certify lhat the infermation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, 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 carporation or the receiver or trustee empawared to axecute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachrment with an address, with ali other like empowered,

SIGNATURE:

2 4-b)]

Q4937200

SIGNATURE AND TYPED OR PRINTED NAME O( 'SleING QFFICER OR DIRECTOR
=

Data

Daytime Phons #

. 9. This corporation is eligible to satisfy_ils Intangible =lLE. EEE. = S S . PN SN USRS
e 00T R i Sl | 107 Econ TP e~ 35,00 iy 50
{See criteria on back) 0O Make Check Payable to Department of State
11. OQOFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TNLE OPST . [ Delate TIMLE [ Change [ Addition g
NAME FORMICA, JOSEPH M JR NAME e
STREET ADDRESS | 5626 ENTERPRlSE PKWY STREET ADDRESS 3
orv-szp | FORT MYERS FL 33905 oiTv-s1-2° g
TILE 7 pelete e [JChange [} Addition %
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-$T-2IP
TILE [ Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
TITLE [ pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZP
_TME . _ . __[1.Delete _TRE . _ N S — e =~ [ ):Change = [=]-Addition s | =~z

| hame” - - - - 77 NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
TITLE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OITY-5T-ZP CITY-§7-21P




