FILED
_-2003 FOR PROFIT CORPORATION
. "UNIFORM BUSINESS REPORT (UBR) Jan 06, 2003 8:00 am

DOCUMENT #  P99000001871 Secretary of State
1. Entity Name 01-06-2003 90064 028 ***150.00 :
ROCKY'S COLLISION CENTER, INC. |
Principal Place of Business Mailing Address
450 W HERMAN STREET 450 W HERMAN STREET
PENSACOLA FL 32505 PENSACOLA FL 32505
I S AN,
‘ |
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHEGK HERE IF MAKING CHANGES ;
City & State City & State 4, FE! Number Applied For :
59-3548853 Not Applicable :
Zip Country e Country 5, Certificate of Status Desired O $8'75 Aldditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
_ —BAZ‘NET'—ROCK_RJR - - T Strée;ﬁ\::ldre_ss (PO 86; Number is Not Accepl;ble) )
11147 BRIDGE CREEK DRIVE T S
PENSACOLA FL 32506
City FL | 2P Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or poth, in the State of Florida. | am familiar with, and accept
the obligalions of registered agent.

SIGNATURE
Signature, typed or printed nama of registered agent and title if applicable. {NOTE: Registered Agent signalure réquired when reinstating) DATE
FILE NOW!!! FEE IS $150.00 ! - )
. 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. [0  Added to Fees

Make Check Payable to Fiorida Department of State

10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 "

TME P O Dakee TLE O change  [J addition | S

NAME BAZINET, ROCK R NAME S

streer aooress | 11147 BRIDGE CREEK DR b STREET ADDRESS 3 }

crv-st-ze | PENSACOLA FL 32508 CITY-ST-ZP 2
o

TNLE ST T Delete TITLE [ Change ] Addition &

NAME BAZINET, TERESA F JR. NAME

smeer aooress + 11147 BRIDGE CREEK DR STREET ADDRESS

CITY-ST-ZIP PENSACOLA FL 32506 CITY-5T-2IP

TITLE (1] Delete TITLE [Jchangs  [] Additien

NAME NAME

STREET ADDRESS i STREET ADDRESS

o2 1 | S N = . e Mot e _ ——

TITLE [ celete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TILE O pelste TLE ~ Dchange [T Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE [ pelete TITLE - [J Change  [J Addilion

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2IP CITY-ST-2IP

12. | hereby certify that the information suppied 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 supplemental report is true and accurate and that my signature shall have the same legat effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florlda Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachrnent with 2 adcress, with all other like pgnpowered.

SIGNATURE: ___ ¥ AHS GZ{/E% V2%

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING DIW Date Daytme Phone #




