2001 UNIFORM BUSINESS REPORT (UBR) FILED

— Mar 01, 2001 8:00 am
P QEN';’QTENT # POB000054831 ' Secretary of State

ATLANTIC COLLISION, INC. 03-01-2001 90047 039 ***150.00
Principal Place of Busingss Mailing Adclress
1749 SW 8 MACEDO BLVD 1749 SW 3 MACEDQ BLYD
PORT ST LUCIE FL 34983 PORT ST LUCIE FL 34963
us us
e s AR VOB
Suite, Apt. #, elc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & Sate City & State 4, FE| Number 65‘0846463 Applied For
Nol Applicable
Zp Country Zp Couniry 5. Certificate of Status Deslred O ?3'75 Acditional
28 Required
6. Name and Address of Current Registered Agent ) 7. Name and Address of New Registered Agent
. —— N Name . - . e om
??‘ECS%,SRE{EEEEO BLYD Streel Address {P.0. Box Number is Not Acceptable}
PORT ST7. LUCIE FL 34983 .
City FL [ Zip Cods

8. The above named aentity submits this statement for the purpase of changing its registered office or registered agent, or bolh, in the State of Florida,

SIGNATURE
Signatura, typed or prinisd name of registarad agant and titla if applicable. (NOTE: Rogistarad Agant signatura feduired whan i@instating) DATE
9. This corporation is eligible to satisty its Intangible FILE NOW1!! FEE IS $150.00 10. Election Cambatan Finend - )
“Tax Hing requikement and elects to do so. After MAY 1, 2001 Fee will be $550,00 0 ;ﬁ:t“,’,ﬁfd"”c”:‘g”‘fgu;’o:‘ o f;gomﬁife
(See criteria on back) ] Make Check Payable 1o Department of State

11. QFFICERS AND DIRECTORS | K2 ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11

LE PST O oelete TLE [ Crange [ Addition | S

NAME BRISCOE, ROBERT HAME 2

sTRectADDRESS | 3443 SW CATSKILL DR STREET ADDRESS 3

cy- ST-29 PT ST | UCIE FL 34853 GTY-§T-21P ]
o

TILE [ peiete TME DOcrange [ Additon | &

HAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-1P CIY-51-2P

YTE U Celege TE (O Change [ Addition

WAE ) TRAME -

- STAEET ADDRESS - i e STREETADDRESS |

CIy-5T-2F - CITY-ST-2P

LE 0 petae TILE Dl change [ Additicn

NAME NAME

STREET ADDAESS : STREET ADORESS

Ctry-$t-ap CITY-5T-2IP

THHE O Delete TITLE ’ O change [ Addition

NAME HAME

STREEY ADDRESS STREET ADDRESS

CITY-5T-2P oITY-5T-2IP

WILE : [ Deiee THLE [ Change ] Agdition

NAME NAME

STREET ADORESS STREEF ADDRESS

CiTY-ST-2P ] om-sr-ze

13. | hereby certify that the information supplied with this fiing does not qualify for the examption stated in Section 119.07(3Xi). Florida Statutes. | further certify that the information
indicated on this report or supplamentai report is true and accurate and that my signature shall have the same legal sffect as if made under oath; that | am an officer or dirsctor
of the corperation ¢r the receiver or frusteg.e % to executs this repen as required by Chapter 807, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on an aflachment wilh, ag.ad other fike empowered.,

-
SIGNATURE: 22 Fokoeot Baseee s, 200/ SEr 356-3373
o STEMATUMEAND.IPED OR PRINTED NANE OF SIGNING OFFICER OR DIREGTOR M Tua | Daylime Phona #




