or

2003 FOR PROFIT CORPORATION

DOCUMENT #

1. Entity Name:

GAINESVILLE COLLISION, INC.

UNIFORM BUSINESS REPORT (UBR)
P98000022342 '

Principal Piace of Business
1601 NW 55TH PLACE
GAINESVILLE FL

Mailing Address
1601 NW 55TH PLACE
GAINESVILLE FL

I

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

Jan 23, 2003 8:00 am

Secretary of State

01-23-2003 90127 010 ***150.00

LT

{1 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEl Number Applied For
59—3497183 Not Applicable
Zp Country & Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— — - —— e — - - —_—
R

BERLIN, JORN R Streat Address {F.0. Box Number is Not Acceptable)

7410 $. BEDFORD DR,

FLORAL CITY FL 34438
City FL Zip Code

the obligations of registered agent.

SIGNATURE

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. | am famitiar with, and accept

Signatura, typed ar printed name of registerad agent and titte it applicabls.

FILE NOW!! FEE IS $150.00
[ oF S After May 31,2003 Fee will BE-$550.00° 7 (U
Make Check Payable to.Florida Department of State |-, T

(NOTE: Registerod Agent signature required when rainstating} DATE
. ~8..Eleclion. Campaign:Financin * $5.00-May Ba
Lo WL Mg b . oD b
v Trust Fund C,;ont u % *Added to' Fees;
P P i . pat w
‘.-‘ et ¥ ;":". < LAt e Y] :“"2:!“-;&““. Sttt

ETE 7= OFFICERS AND DIRECTORS® =~ =

B ”iADDITiONSICHANGES TO OFFICEﬁé"AND‘DIRECTOHS IN"1%

TILE D . O petete TITLE [Jchange [ Additicn
NAME BERLIN, JOHN R NAME
steer aporess | $601 NW 55TH PLACE STREET ADDRESS
CITY-§7-2IP GAINESVILLE FL CITY-ST-2IP
TILE . [ petete TILE (CJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE O oetete . o TME— L e e o o . . [ Crarge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CTY-ST-7P
TITLE O petete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
THLE Ce e e . Ooeste. .. J TME [change [T Adcition
NAME NAME
" STREET ADDRESS |~ ™~ B - STREET ADDRESS- |-- .- - - - - - ;
GITY-5T-2P OITY-5T-2IP ! ; , ST
e L T Dpeete” " | mme - St v <~ - [Ochenge [ Addition
B R ) TNAME - T . ' . S
STREET ADDRESS | STREET ADDRESS ) -
CITY-ST-ZIP GITY-ST-ZiP

of the carporation cr the receiver or t|
changed, or on an atiachment with

SIGNATURE:

/[~ F-03

12. | hareby 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 infarmation
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 diractor

slee empowered 10 exacute this report as required by Chapter 607, Flerida Statutes; and that my name appears in Block 10 or Block 11 if

address, with all othef like empowgred.

y SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data

(520 336-3544

Daytirna Phone #

FWF rLwns

nv




