2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000085694 Mar 23, 2000 8:00 am

1. Entity Name

A 1 FRAME & COLLISION, INC. Secretary of State

03-23-2000 90015 004 ***150.00

Principal e of Business Mailihg Addrgss
435 S RIDG D AVE

DAYTONA BEUN FL 32114 DAYTONA\BEAGH FL 321144927

A

IR

|

2. Principal Place of Business 3. Mailing Address “"‘lllml ‘I‘I |
(€

A\ Frame &Qou.x'mm

Suite, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
oo PreSr e i
City & State City & State 4. FE! Number 59__3533203 Applied For
L ffa) . N (L._ Not Applicable
Zip Country Zip; - Country 0 $8.75 additional

5. Certificate of Status Desired

327 LA S A Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' Narme
BELUS' ALLEN Street Address (P.O. Box Number /s Not Acceptable)
435 S RIDGEWOOD AVE
DAYTONA BEACH FL 32114
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or beth, in the State of Fiorida.

SIGNATURE .
Signature, typad or printed namea of registered agant and litle if applicable. (NOTE: Registarad Agent signature required when reinstating) DATE
. L N . n
9. 1:;sﬂc.orpferam.:m i eltlgi:bfde t(I) i?tlffy(;fslglang\ble FILE NOW!I! I;EE IS“$150.00 10. Election Campaign Financing $5.00 May Be
”n,g ‘qulremen nd elects o After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fess
(See criteria on back) Make Check Payable to Department of State
11. OFFICEFS AND DIRECTORS 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
e P O Gelete e [ Change [ Addition
NAME DUNLAP, MARY A NAME

STREET ADDRESS
CITY-8T-2IP

sTreeT AooRess | 8167 DEL RIO DR
ory-st-2p | PORT ORANGE FL 32127

TILE v O Celste THLE (] Change ] Addition
NAME DUNLAP, GERALD A NAME

streeT ADCRESS | 6167 DEL RIQ DR STREET ADDRESS

CITY-ST-2IP PORT ORANGE FL 32127 CITY-ST-2IP

e 7 pelete TILE ) change [ Addition
NAME ) NAME - = .
STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-5T-2IP

TITLE [ pelete TITLE {J Change ] Addition
NAME NAME

STREET ADBRESS STREET ADDRESS

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

TILE O pelete TILE (] Change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TILE O nelete TIME [ Change  [_] Acdition
NAME NAME

STREET ADDRESS STHEET ADDRESS

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

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 19.07{3Xi), Florida Statutes. | further certity thal the information
indicated on this report or suppiemenial report is true and a¢ourate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corparalion or the receiver or trustee empowerad to execute this report as required by Chapter 607, Flonida Statutes; and that my name appears in Block 11 or Block 12 if
changed, of on an attachment with an adg :. 3, with ali other like empowered.

Daynme Phone #

MCR2FN4 (9/a0)



