2000 UNIFORM BUSINESS REPORT (UBR) FILED - ;

DOCUMENT # P98000103111 Apr 25, 2000 8:00 am

1. Entity Name t f S
CROWN COLLISION CENTER, INC. ecretary of dtate
04-25-2000 90121 020 ***150.00

Principal Place of Business Mailing Address
.200 SPARROW DRIVE NO. 3 200 SPARROW DRIVE NO. 3
ROYAL PALM BEACH FL 33411 ROYAL PALM BEACH FL 33411-1316
TEee 7 Ji e il
JOL 0b0 Dig1E fuly ' e - o
Suite, Apt. #, e%_ 9 v Suite, Apt. #, etc. DO NOTWRITE INTHIS SPACE

City & State /'/ City & State 4. FEI Number Applied For
lké /QA K ,U. ol 65-0882727 Not Applicable
X &3 24 4 - de Country | 5. Certificate of Status Desired - - $8.75 Additional

.3 3 y z Feae Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GHODEK, ARTHUR § Street Address {F.C. Box Numt;e( is Not Acceptable}
200 SPARROW DRIVE NO. 3 _
ROYAL PALM BEACH FL 33411 , T R ITIIE s e e
City _ R FL' ToCods

. 8. The above named emity‘submits this statement for tﬁe bh[pose of changing it?ré@ié’te’red office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name cf registered agent and tle if applicable. (NCTE: Registered Agent signatura required when reinstating) DATE
9. This dorporation is eligible to satisfy its Intangidle FILE NOW!!! FEE IS $150.00 ‘ o
- .o - o 10. Flection Campaign Financin,
Tax filing requitement and elects 13 do so. Aftar MAY 1, 2000 Fee will be $550.00 Trust Fund C;)mr?bution 9 O f%gﬂohg:zfe
{See criteria on ack) | Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TiILE D 2 oelete Tme ClChange [ Addiien | &

NAME GRODEK, ARTHUR S NAME %

stheeT ADDReSS | 200 SPARROW DRIVE NO. 3 STREET ADDRESS Q

orv-s1-2¢ | ROYAL PALM BEACH FL 33411 o1 2p u
[1a

TITLE D O peete TITLE change [ Acdition | QO

NAME KORKOWSKI, BERNARD R HAME

streeT anoRess | 311 NORTHLAKE DRIVE STREET ADDRESS

orv-si-2e | NORTH PALM_BEACH FL 33408 ciry-ST-2P

TITLE T O belate T : ; ) ' " "[Cchange [ Additien

NAME NAME

STREET ADDRESS ] STREET ADDRESS

CINY-8T- 7P CITY-ST-2IP

TITLE [ pelete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-ST-2IP

TITLE [ palete TITLE O change [ Addition

NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-ST-21P A cimy-st-zp

TILE [T petete TITLE [JChange  [] Addition

NAME NAME

STREET ADDRESS STREET 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 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplomental report is true and accurate and that my signature shall have the same legal effect as if made under cath: that | am an offiger or director
of the corparation or the receiver cr trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 11 or Block 121t

changed, or on an attachmeant yith/&n addregg, with all other like emmgrowered. ﬂ/_
SIGNATURE: M j 2t Mo st ,ewzﬁ@f{) & [(Foo 3¥0-2/97

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER QR DIRECTOR Dale Caytime Phone #




