1. Entity Name

AAA COLLISION SPECIALISTS, INC

2000 UNIFORM BUSINETSS HEPG(!'%I‘UBR)
DOCUMENT # P99000015

4
'

766 -

Principat Place of Buginess

Maill:ng Address

31

FILED
May 11, 2000 8:00 am
Secretary of State

(03-15-2000 90137 003 ***150.00

U
638 SW 13TH ST, 638 SW 13TH &T.
OCALA FL 33474 ocmf\ FL 34743220
U—
j
A
T o AR AR A AR
Suite, Agt, #, etc. - Suite, Apt.#.8tC. . .. .
n —Su Ap C. o e e e S EO E;or WRITE (N THIS SPACE
| - i U
City & S1ate City & Slate 4. FEl Number Applied For
eS-ei937 Mot Applicabie
Zip Country Zip, Country o " $8_75 Additional
l 5. Cestificate of Status Desired a Fes Required
6. Name and Address of Current Reglstered Agent 7. Nama and Address of New Registered Agent
] Name
KQVACH, MICHAEL T 4 Sueet Addiess (P.O. Box Mumber is Not Acceptalble)
106 N. OSCEOLA AVE. !
INVERNESS FL 34450 }
| mw FL [ ZpCoce
8. The above named entity submits this statement lor the purp'vose of changing its registered office or registered agent, or both, in the State of Florida.
i
SIGNATURE T
Suznature, typad or plirtad nama of registemd egant aadale ¢ W {NOTE: Regita Agenst 5 @ required whan reinstating) DATE
9. This corporation is eligible 19 satisty its Intangibl FILE NOW!I! FEE IS $1 50.00\ " N
o N 10, Election C Fin
Tax filing saquirement and elects to do so. After MAY 1, 2000 Fee wiil be $550.0 Trz;'?cndaé";a‘:‘ggmi;:m'”g ?5.00‘01\;?; SBe
{Sea criteria on back) Make Check Payable to Department of s}te
1, OFFICERS AND DIRECTBRS ADDITIONS /CHANGES 7O OFFICERS AND DIRECTORS M 11 N
HLE 1] ‘ DOcrange [ Addition | &
NANE GRIFFIN, STEVEN M ' NAME g
STREET ADDRESS | 636 SW 13TH ST. STREET ADDRESS E
| crv-st-2P | QUALA FL 34474 oiTY-§T-2° *§
TINE ' O peiete TME * ° [ change [ Addition | €
NAME 1 CHAME -
STREET AODRESS ! STAEET ADDRESS
GITY-5T-21P t CIry-s1- 2P
T ! O oetete THeE DChangs [ Addition
NAME Ir NAME
STREEY ADDRESS | STAEET ADDRESS
CITY-§1-BP , CITY-57-2P
e | O peiete mme £ Change [ Addition
NAME ! NAME
STREET ADORESS i STREET ADBRESS
Y- ST-2P { CITY- §7-2IF
WIE VO Daete TILE O change (T Acdition
NAME i NAME
STREET ADORESS ! STREET ADDRESS
CTY-51-2P | TV -51.2P
e i O elate TmE [JChange [ Addilion
MAME aferd v er L oo i NaME
" STREET ADDRESS . ; STREET ADDRESS
CIV-STLZP o) 2o | | TNy -5T-21P

. 18. | hereDy certify that the information supplied with this fling does not qualify tor e exemption stated in Sedtion 1 19.07?{3 r
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal efiect as if made under oath; that | am an officer or director

port as required by Chapler 607, Florida Statutes; and that my name appears n Block 11 or Block 12 it
changed, or on an attachment with an address. with all olheir fike empgwered. .

of the corparation or the receiver or trustge empoweared 1o execute this re

N _“q
SFGONATURDW

Xi), Flasida Statutes. | further certify that the infarmation

[»00) Daylma Fhone ¥




