——

2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Feb 14, 2003 8:00 am

'DOCUMENT # P98000097748 Secretary of State
1. Entity Name -14- ;
FLORISUN COLLISION CENTER, INC. 21472003 90246 019 30,00 :
Principal Piace of Business Mailing Address ;
2140 ANDREA LANE 2140 ANDREA LANE
FTMYERS FL 33912 FT.MYERS FL 33912 .
I I S AR AU
Suite, Apt. #, etc. ‘ Suite, Apt. #, elc. [] CHECK HERE IF MAKING CHANGES
City & State . City & State 4. FEI Number . Applied For
65‘0877419 Not Applicable
Zip Country Zip Country 5. Certificate of Stalus Desired O iﬁe.ggq ::?g:'lltional
6. Name anc-l A&dr:s‘;- :; Cu?rent Registered Agent ~ 7. Néme and Addré;s_of;;; Rﬂee—g};:;r;d A;{u — -
Name
PIMPIGNANO, ALBERT Street Address (P.O. Box Number is Not Acceptable)
2140 ANDREA LANE
FT.MYERS FL 33912
City FL Zip Code

8. The above named entity submits this staternent for the purpese of changing ils registered office or registerad 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 registared agenl and title if applicable. {NOTE: Registered Agent signature raquired when reinstating) DATE
L J
FILE NOW!! FEE IS $150.00
= _ ‘ 9. Election Campaign Financing $5.00 May Be
E After May 1, 2003 Fe_e will be $550.00 : Trust Fund Contributicn. O Added fo Fees
AMake Check Payable to Florida Department of State :
10. OFF'CERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 11
e PD 1 Delets e O Change [ Addition | &
NAME PIMPIGNANO, ALBERT NAME =
strec aporess | 8720 BELLE MEADE DR. STREET ADDRESS 3
arv-sr-ze | FT. MYERS FL 33908 CITY-51-2 2
(49
me DSt O Detete TIME ) O change [ Addition | &
NAME VALENTE, BIAGIO HAME
strcer apoRess | 15750 OLD WEDGEWOOD CT. STREET ADDRESS
CITY-$T-2IP FT. MYERS FL 33908 CITY-ST-2IP
TME T e neke | TRE T 7 - T T[] Change [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
oITY-S1-2IP CITY-ST-2IP
TILE [ Delete TImeE [ change [ Addition
KAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP
TITLE T Delete TILE > [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP CITY-ST-2P
TLE 1 belete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP GITY-ST-7IP

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify thal the information

indicated on this refort or supplemental report is true and accurale and thal 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 lrustee empowered 1o execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11

changed, or on an attachrent with an address, with all other fike empowered. '
2-/O0-03

Jlod 7R ELEGI N

o e SR al———— -
PE CRIBIGHIE OFFICER OR DIRECTOR Date Daytime Phone #

SIGNATURE:




