2001 UNIFORM BUSINESS REPORT (UBR]) FILED

[ ]
DOCUMENT # P98000079169 o Apr 26, 2001 8:00 am
1. Entity N
CBGH‘?E;Y COLLISION, INC. OF PALM BEACH ecretary of State
T 04-26-2001 90316 047 ***150.00
Principal Place of Busingss Mailing Address
2565 NORTHWEST FIRST AVENUE 2565 NORTHWEST FIRST AVENUE
BOCA RATON FL 33431 BOCA RATON FL 3343t ” -
iy oM™
LY S e G 4
Suite, Apl #, oto. Suite, Apt. #, atc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65.0882057 Applied For
Not Applicable
Z G Zi Caount| m
® ountry L ountry 5. Certificate of Status Desired O $8'75 Addlllcnal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HOWARD J. MILCHMAN’ PA. Street Address (P.O. Box Number is Not Acceptable)
I AL X i i able
9600 W SAMPLE RD, STE 205
CORAL SPRINGS FL 33065
City Zip Code
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,
SIGNATURE
Signature, wped or printec name of regsiered agent and be i applisable {NOTF: Regsiores Agent s:gnature requirsd wien einstaning) DATE
9. This corporation is eligible to satisfy its intangible FILE NOWIIT FEE IS 315000 o . )
Tax filing requirement and lects to do so. After MAY 1, 200% Fee will be $550.00 10. Eiection Campaign Financing $5.00 way Be
iteri ; o . , Trust Fund Contribution. | Added 10 Fees
(See criteria on back) 4 Make Chack Payable to Depariment of Siate
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D 124, Delete TLE Tl Change [ Acdition
WAME MONCADE, VINCENT NANE
sTReeT anDRsss | 2565 NORTHWEST FIRST AVENUE STREET AUDRESS
CITY-§T-2iF BOCA RATON FL 33431 CIFY-ST-21P
TITLE FD O Delete TITLE {] Change [ Addition
NANE PAGOAGA, DENNIS HAvE
STREET ADRESS | 2565 NORTHWEST FIRST AVENUE STRES | ADDRESS
CITY-ST-2IP BOCA RATON FL 33431 CiTY-§T-217
TITLE [ Delete TiTLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CIY-ST-2P
TIELE ™ pelate TITLE {] Changs [ Acdition
NAME NAME
STREET ADDRESS STREET AGLRESS
CITY-ST-21P CITY-ST-2IP
THTLE O elete NILE [l Change (] Addition
NAME RAME
STREET AODRESS STREET ADDRESS
cny-sT-7IP CITY-ST-2IF
TITLE [ pelete TITLE [ Chenge  [] Addition
HAME NAME
STHEET ADRRESS STREET ADDRESS
CITY-ST-2IP CITY-81-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(1), Florida Statutes. | further cerlify that the information
indicated cn 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 dircctor
of the comoration or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachmgt with an address, wigrall otner like empgwered. )
SIGNATURE: »47&1/%%«9 %W 7] ZZ‘?V/I//JQ fg@ﬂ{% d/ﬁf/&w S&-3¢/3003

SIENATURE ANG TYPED CR WED NWOF SIGNING OFFICER OR DIRECTOR Dale Dyt Phong &
(¥4

[rEr YT

CR2E034 (10/00)



