2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Jan 08, 2003 8:00 am

DOCUMENT #  P98000079169 Secretary of State
1. Entity Name ‘ 01-08-2003 90135 021 ***150.00
COURTESY COLLISION, INC. OF PALM BEACH
Pringipal Place of Business Mailing Address
2565 NORTHWEST FIRST AVENUE 2565 NORTHWEST FIRST AVENUE bt dhdh g
BOCA RATON FL 334 BOCA RATON FL 33431 .
I I AN VARG
- [
Suite, Apt. #, etc. Suite, Apt. #, etc. ] CHEGK HERE IF MAKING CHANGES
City & State : City & State 4, FEl Number Applied For
65.0882057 Not Applicable
Zip Country Lp Country - . $8.75 Additiona!
[N T B X . Do - 5. gert!@‘a_te_o_frs:latus Desired_ M A Flequireclil
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

Streel Aeress (P.C. Box Number is Not Acceptable)

HOWARD J. MILCHMAN, P.A.
9600 W SAMPLE RD, STE 205
CORAL SPRINGS FL 33065

City FL 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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and titls if applicable. (NCTE: Ragistsred Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 ‘
9. Election C. ign Financin
After May 1, 2003 Fe_e will be $550.00 TruStIFundagoﬁil"?butilon‘ ° O fdsd.egotohll?éslge
Make Check Payable to Florida Department of State )
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE PD [ Delete TITLE O change [ Addition
wMe . | PAGOAGA, DENNIS NAME
streeT anbress | 2665 NORTHWEST FIRST AVENUE STREET ADDRESS
crv-s-zp | BOCA RATON FL 33431 CITY-ST-2IP
THLE % 1 pelete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
me i O Delete TTLE [ Change (1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ' CHTY-ST-2P
TITLE [ pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADURESS
CITY-ST-2P CITY-ST-2IP
TITLE [ pelete TITLE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZiP CITY-5T1-21F

12. | hereby 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 information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eflect as it made under oath; that | am an officer or director
of the corporation or the recgrer or lrustee empowered 10 execule this repgft as required by Chapter 807, Flgnida Statutes; and that my name appears in Biock 10 or Biock 11 if
changed, ar on an attachrmgnf with an address, wigh all other like empow;

s /225252 20 /MEJWW/S/Z oA O ﬂfé SE/-3é/-303

£
SIGNATURE AND TYPED 077hman WE OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

SIGNATURE:

CR2E034 (10/02)




