2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PQ8000046718

1. Entity Name

EAST COAST COLLISION, INC.

Principal Place of Business

80 SW STH STREET
POMPANO BEACH FL 33060

Mailing Address

80 SW 5TH STREET
POMPANO BEACH FL 33060-7904

2. Principal Place of Busipess

[A) Lw S

Swéer

3. Mailing Address

|22 S

SWUELT

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Jan 19, 2000 8:00 am
Secretary of State

01-19-2000 90193 004 ***150.00

I

DO NOT WRITE IN THIS SPACE
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) $8.75 Additional

F30bo

Kiswano

Z%Bobo

Rlow e

8. Certificate of Status Desired

0

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Regisiered Agent

FRIEDMAN, MARC
80 SW 5TH STREET
POMPANOQ BEACH FL 33060

Name

Strg Adiriss [PO.SBWUm%guw ACW@T

v Pampmn_BehcH

FL | 35%%o

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

SIGNATURE

Signature, typed or printed narme of registared agenl and ttle if applicable.

(NOTE: Registered Agert signatura required when reinstating)

DATE

9. This corporation is eligible to satisfy its Intangible
—TaxttngTequirerment-and elects-to-dor so~—— =

(See criteria on back)

FILE NOW!!! FEE IS $150.00
e A ar MAY - 2000. oo . .
Make Check Payable to Department of State

a

10. Election Campaign Financing
——Trust Fund:Contpiution. —m— -

$500 May Be

- . _Added.to.Feas_._!.

11. OFFICERS ANC DIRECTORS 12, ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PTS [ Detete TILE N Change [ Addition | &

HAME BRUNI, LOUIS NAME 2
w ST Smger 3

STREET ADDRESS | 80 S.W. 5TH STREET sneeT aporess | fAO 5 Lgu

GiTY-§7-2IP POMPANO BEACH FL 33060 ciTY-S1-2p o

TITLE VPD T Delete TIME henge [ Addition | O

NAME BRUNI, LOUIS NAME ) Sy

STREET ADDRESS | g0 S.W. 5TH STREET sTeeT aporess | [0 Sw £Th er

Cirv-Si-2ip POMPANQ BEACH FL 33060 Cimy-t-2

TILE O Delete TITLE. [ change [ Addition

NAME NAME

STREET ADDRESS STHEET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE O Delste TITLE [Jchange [ Addition

NAME NAME

swegrapoRESS | T T - T ~ i e _ STREET ADDRESS

CITY-ST-2IP oTY-ST-2P N - e R )

TITLE T petete TILE [] Change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-§7-21P

TITLE [ Detets TILE O change [ Addition

NAME MAME

STREET ADDRESS : STREET ADDRESS

CITY-ST-71P CITY-57-2IP

13, 1 herebyl:ertlfy that the information supplied with this filing does not qualify for the exemption s
indicated on this report or supplemental report is true and accurate and that my signatu

ol the corporation ar the receiver
changed, or on an attachment

SIGNATURE:

re shal

address, with all gther like empowered.

i '\"J: Yoy :.-‘,;s("“\" "
"~ RO

Ae s wb A Ut e

i)

tated in Section 118.07{3)(i}, Florida Statutes. | further certify that the information
I have the same legal effect as if made under oath; that | am an officer or direcior
stee empowered 10 execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it

7 SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Cate Daytime Fhane #




