FILED

| | May 20, 2003 8:00 am

2003 FOR PROFIT CORPORATION
UN{FORM BUSINESS REPORY (UBR) Secretary of State

05-20-2003 90069 036 ***150.00
DOCUMENT # P98000048669
1. Entity Name  «
DAVE MITCHELL'S COLLISION CENTERS, INC.
JVLILEL]
Principal Place of Business Mailing Address .
9816 US HWY 301 N P.O. BOX 29029
TAMPA FL 33837 TAMPA FL 33697
e : AR R AR
2. Principal Flace of Business 3. Malling Address
Suite, Apt. #, etc. Suite, Apt. #, etc. " [ CHECK HERE IF MAKING CHANGES
City & State City & Slate 4. FE! Nymber Applied For
59.351 4252 Not Applicable
Zp e VY Couny - .2 .. . J.Coumy ___ ___ [ __ —-- $8.75 Additional-
§:-Certiticate™of Status Deslred e Fee Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Registersd Agent
Name
~ GIOROANO, JOHNN ~—— ==~ =—————s - — = ez mm e e meen vn oo e
- Street Add P.O. Box Number is Not As b
BUSH ROSS GARDNER WARREN & RUDY PA roat Aogress (PD. BaxNumberis Not Rocepiatie)
220 S. FRANKLIN ST.
TAMPA FL 336802 ) Ciry FL I Zip Code
8. The.abcwe named entity gubmits this statement tor the purpose of changing its regislered office or registered agant of both, |n the State of Florida. | am tamiliar with, and accept
the obligations of rpgi: d agent,
%’-‘ ~ -Bﬁa't—',ﬂ'lﬁ“:‘#ﬁ' N & %
! BIGNATURE T e
. nlv‘umorpmmnm-deodwmdlmhppkm NOTE: o Agent ki rcured whan res ") DATE
‘.f. Ah: i N?m ‘:Eﬁfglﬂsgsg 00 8. Election Campaign Financing $5.00 May Ba
r May Trust Fund Contribution. 0 Added to Fees
Make cruack Payable to Florida Department of State
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES T() OFFICERS AND OIRECTORS IN 11
me PTSD [ etete TILE B Crange O Addition
HAME MITCHELL, DAVE - NAME
smeet apokess | 8816 N. HWY. 301 smerTooess | P8 . B 250258
cny-s1-ze | TAMPA FL 33637 CITY-ST-2P TAmMpa 22/ RpeL7_ 0298
e 3 elets me [ Change (] Addition
NAME NAME
| STREET ADORESS STREET ADORESS
CITY-ST-2P - - = - P R SR PR R oY-$1-2f ° . + - - ) - —_— __l
e [ Delete TnE [ crange [ Addition
L P — - - | _NAME N I e e e —_
STREET ADORESS STREET ADDRESS
CIry-51-2P CITY-ST-2
e O Delets TME [ Crange [ Addition
NANE NAME
STREETADDRESS | . SIREET ADDRESS
¢ITy-57-2P CITY-ST-21P
TE : 7 oelete - TME Ol change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS . ,
CIFY-sT-2P CITY-ST. 2P st
VIRLE » {1 Detete Lt ot [ Changs ™[] Adaition
NaME NAME
STREET ADDRESS STREET ADDRESS
CiTy-1-2P CITY-ST-2P

12. | heraby cerlily that the information supplied with ihis fiing does not quality for the exemption stated in Saction 119.07(3)(i), Florida Staturtos. | further certify that the information
indicated on this rébort or supplemental report is true and accurate and that my signalure shall have the same legal effect as if made under oath; thal | am an officer or director
of the corporation or the receiver or lsgstee empawered 10 execula 1his report as required by Chapter 807, Florlda Statutes; and that my name appears in 8lock 10 or Block 1 if
changed, or on an attac address, with all other like ampowered.

SIGNATURE: GG SEREQ]

= LRSS T s

RE AND TYPED OR PRINTED RAME OF SIGNING OFFICER OR DIRECTOR Date Daytara Bhone ¥

e, - . P - -

IBED A0 A13- 629 iz 6 <24

CR2E034 (10/02)




