L EEEEEEEE————— |
FILED

2002 UNIFORM BUSINESS REPORT (UBR) :
. =
DOCUMENT Apr 21, 2002 8:00 am ¢
1. Entity Name 00 ecretal ’f Of State >
-
ok 3 ok
SPECIALTY COLLISION CORPORATION 04-21-2002 90874 036 ***158.75
Principal Place of Business Maifting Address
11516 SATELLITE BLVD. 11516 SATELLITE BLVD.
ORLANDO FL 32837 ORLANDO FL 32837 . ]
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—3550033 Not Appilcable
Zip Couniry 0 Country 5. Certificate of Status Desired lﬁ. $8.75 Additianal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GNSER‘ WILFRED Street Address (P.O. Box Number is Not Acceptable)
11516 SATELLITE BLVD.
ORLANDO FI. 32837
City FL Zip Coda
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
-¥  Signalure, typed or printed name of ragistered agent and title if applicebla. (NOTE: Ha&steﬁiwmmd when reinstating) DATE
9. Thls‘ggrporat\c_)n is eligible to satisfy its Intangible FILE NOW!!X FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax-fing requirement and elects to do so. After May 1, 2002 Feéewill be $550.00 Trust Fund Contribution O  Added to Fees
(See criteria on back) O Make Check Payable to Department of State ’
11. CFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE Ay I I I A B B e -1 S *[F] Change ==~ [E}-Additien~ |- 5=
NWE © © - | GAISER, WILFRED NAME : <
STREET ADDRESS | {1516 SATELLITE BLVD. STREET ADORESS §
=0 Sl OREANDO-FI=3283 77— e e e e M Y ST PP e e o eV S S PRE —l B |
o
TITLE D [ pelete TITLE [J change  [J Addition | €5
NAME GAISER, PATRICIA NAME
- STREETADDRSSS | 11516 SATELLITE BLVD. C e ROSTRETADDRESS. .- - -
CITY-ST-2IP ORLANDO FL 32837 CITY-ST-7IP
TILE [T Detete TMLE O Change [ Addition
NAME S ds ket . by, TR NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
TITLE O Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2iP
TIME [ Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 3 Delete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET AODRESS
CITY-ST-21P CITY-ST-7IP
13. | hereby certify that the Information supplied with this filing does not qualify for the exemption stated in Seclien 119.07(3)(1), 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 effect as if made under oath; that | am an officer or director
of the corporation or the recaiver or trustee empowered to exggute 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 atlachprdfTwith an address, with all otherdike gmpowered.
NN SIIRBER, A 0a Y07-K51-81F
SIGNATURE: AT NREY. ~ ¥.-10.25
SIGNATURE AND TYPED G PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytimg Phone #




