2000 UNIFORM BUSINESS REPORT (UBR]) FILED

DOCUMENT # P98000092397 May 05, 2000 8:00 am

1. Entity Name Secretal‘y Of State

CAR CRAFTERS COLLISION CENTER, INC. 05-05.2000 90024 033 150,00
Principa! Place of Business Mailing Address
2607-D SPRINGHILL RD. 2607-0 SPRINGHILL RD.
TALLAHASSEE FL 32310 TALLAHASSEE FL 323106702 {
Suite, Apt. #, etc. Suite, Apt. #, efc, | DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number ! Applied For
59-3539356 Not Applicable
ap ‘ Courntry Zp ) Country 5. Certificate 'of Status Desirad a $8'75 Additional
‘ Fee Required
6. Name and Address of Current Registered Agent 7. Name and|Address of New Registered Agent
o e s e it T - . Name G e a e _f .. R
ASBELL, TONYA L Sireet Addrass (P.C. Box Number is Not Acceptable)
2607-D SPRINGHILL RD. ; J
TALLAHASSEE FL 32310
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.
i
SIGNATURE ! .
Signature, typed or printed name of registerad agent and ftitle If applicable {NOTE: Registered Agent signature reguired when rginstating) DATE
8. This carporation is sligible to satisfy its intangible FILE NOW!! FEE 1S $150.00 10 Eleicti o Campaian Financi '
v ) . paign Financing $5.00 May Be
Tax ﬂhng requiremient and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contrigution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State : '
11. QFFICERS AND DIRECTORS 12. ADDITIONS fCHANGES TQ OFFICERS AND DIRECTORS IN 11
L P [ Datete it ! [ Change [ Addition
N ASBELL, TONYA L NAME !
STREET ADDRESS PO Box 486 N/A STREET ADDRESS :
CITY-57-2IP WOODWLLE FL 32362 CITY-ST-2iP )
TNLE VP [T petete TILE ‘ ’ [Jchange [ Addition
NAME ASBELL, JOHN L HAME ! :
STREETAODRESS | P.O). BOX 486 N/A STREET ADDRESS ! i
CITY-ST-2IP WOODV‘LLE FL 32§62 CiTY-5T-2IP |
TLE L [ Delete TITLE . - L ' [J Change [ Acdition
HAME ’ - NAME ‘
STREET ADDRESS STREET ADDRESS :
CiTY-S1-27IP CITY-5T-2IP |
e 7 Delete TILE ‘ : [ change [ Addision
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2IP ) '
TIE O pelele . | mne f ! O Change [ Addtion
NAME . NAME ¥ ‘
STREET ADORESS ' L STREET ADDRESS :
CITY- §7-2IP . . o A CITY-ST-2IP ‘ '
THLE R o . _Ooeete gme L . l:] Change [ Addition
NAME NAME . ' e
STREET ADDRESS STREET ADDRESS
CITY-ST-7iP - - - - - B ‘CJW'ST;ZJP” P P —— s bevm b b e w o mman gt

13. | hereby certify that the information supplied with this filing does not qualify for the exemption statec in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatéd on this report or supplemantal 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 director
of the corporation or the receiver or frustee empowered 10 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 attachmeny with an address, with all other like empowered. ) |
e fishdl 4960 (Rs0)S15319)
) Dale S “Bfytima Phaona #

SIGNATURE ANDT\'@D OR PRINTED NAME QF SIGMING OFFICER OR DIRECTOR

SIGNATURE:

CR2E034 (9/99)



