.
UNIFORM BUSINESS REPORT (UBR) ng 06, 2003f8 S 00 am
1. Entity Name 02-06-2003 90065 002 ***150.00
AUTO PRIDE COLLISION CENTERS, INC.
Principal Place of Business Mailing Address
1302 CALOOSA VISTA WAY © 1302 CALOOSA VISTA WAY
FORT MYERS FL 33901 FORT MYERS FL 33901 ‘:{7‘:'
ﬁﬁb gﬂhy)\nw % Wy
N . ¥
Suite, Apt. #, elc. Suite; Apt. #, elc. lﬂ/éHECK HERE IF MAKING GHANGES
City & State City & State iéf 4. FEI Number Applied For
L1 f“'ﬁ , 65-0833590 Not Applicable
=i ; ! i
Zip Country leja_q DS _COUT?\L{_, ) 5._Qgrliiicate of Sta}qs_Desired 0 $8.75 Addmonat L
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. , Name
FORMICA, JOSEPH M JR Street Address (P.O. Box Number is Not Acceptable)
1302 CALOOSA VISTA WAY
FORT MYERS FL 33801
City FL Zip Code
8. The above named enlity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Forida. | am familiar with, and accept
the obligations of registered agent. -
SIGNATURE
Signature, typed cr printed nama of registerad agant and title if applicable. [NOTE: Registersd Agent sigrature required when retnstating) DATE
FILE NOW!! FEE IS $150.00 . e .
" 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Cortribution. Added to Fees
Make Chack Payable to Florida Department of State
10. (QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE DPST [ petete THILE [ Change [ Addition CQ\:
NAME FORMICA, JOSEPH M JR NAME 2.
staeet aooress | 5626 ENTERPRISE PKWY STREET ADDRESS 3
omv-st-zr  {FORT MYERS FL 33805 CITY-S7-21P o
TITLE [ Gelete TITLE ’ I change (] Addition g i
NAME NAME .
STREET ADDRESS ) STREET ADDRESS )
CITY-ST-2P T T : SR bS] RATVE S e I - - - s e me e el e e ]
TITLE [ celete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ Celete TITLE [ Change [ Addtion
NAME NAME
STREET ADGRESS : STREET ADDRESS -
CITY-ST-21P CITY-ST-ZiP
TITLE O pelete TITLE [Jchange  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2P
TITLE 3 Celete TITLE Jcrangs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S7-2IP

indicated on this report cr
of the corporation or the r
changed, or on an aftach

pplemental report is true and accurate a
ivar or trustee empowered to execute t
t with an address, with all other like ergebwered.

HE REPUIRED

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the information
that my signature shall have the same legal effect as if made under oath; that | am an officer or director
report as required by Chapter 807, Florida Statutes; and that my nare appears in Block 10 or Block 11 if

F31-3 3557 B

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNRIG OFFICER OR DIRECTOR

SIGNATUFIE:(

Date Daytime Phong #




