2001 UNIFORM BUSINESS REPORT (UBR) FILED

{ }
DOCUMENT # P99000029295 Apr 25,2001 8:00 am
1. Entity Name
FLORIDA COLLISION CENTER INC. ecretary of State
04-25-2001 90378 045 ***150.00
Principal Place of Business Mailing Address
142 CARSWELL AVE 142 CARSWELL AVE
HOLLY HILL FL 32117 HOLLY HILL FL 32117
Suite, Apl. #, etc. Suite, Apt. 4, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59.3579324 Applied Far
Nol Applicable
Zip Country an Country 5. Cerlificate of Status Desired M $8.75 Additicnal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent |
Nama
STOIA, ALFRED G Streat Address (P.0. Box Mumber is Not Accaptabl
142 CARSWELL AVE reg ress (P.O. Box Number is Mot Accoptable)
HOLLY HILL FL 32117
City ] | 7P Code -

8. The above named entity submits this statement for the purpose of changing its registered office ar rogistered agert, or both, in the State of Floride.

SIGNATURE
Sigrature. typed o printed narme of registared agert and tilie 4 applicable (NOTE. Reqg stared Agent signature required whan rainstaiag) CATE
i i ; ibi " ‘
9. This corporation is eligible to satisfy its Intangibie FILE NOWI! FEE IS_ 8150.00 10. Election Campaign Francing $5.00 Way Be
Tax filing requirement and eiects to do so. After MAY 1, 2001 Fee wili be $550.00 Trust Fund Contribution O Add.ed o Fe);s
(See criteria on back) u Make Check Payable to Department of State i '
11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ Delete WLk [ Change [ Addition
Do STOIA, ALFRED G NAE
L steee aoomess | 142 CARSWELL AVE STREET ADDRFSS
torsrze | HOLLY HILL FL 32117 CITY- 5T-2IP
Ria [ Delete TITLE [ Change  [J Addition
NAME MAME
SIREET ADDRESS STAEET ADORESS
GiTY-ST-2I CHY-ST- 417
TITLE ] Delete TITLE ) [ Change [ Aadition
HAME HAME
STREET ADDRESS STHEET ADDRESS
CITY-ST-2IP CiTy-587-21P
TITLE 1 Detete TITLE [d Change (] Adeition
HAME HAME
STREET ADDRESS STREIT ADDRESS
CITY-8T-2IP CITY-S1-41°
TITLE [ Delate TITLE [ Change [ Addition
NAME HAME
STRECT ADDRESS STREET AODRESS
CITY-ST-21P CITY-5T-2IP
TITLE 1 pekte MILE [ changs (7] Additien ;
MNARE NAKE
STREET ADDRESS SIREET ADDR=SS
CITY-8T-ZIP CITY-ST-71P
13. 1 hereby certify that the information supplied with this Fling does not qualify for the exemption stated in Seciion 119.07(3)(i}, Florida Statutes, | further certify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer ar director
of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 607, Flarida Statutes: and that my name apgears in Block 11 or Block 12 f
changed, or on an attachment with an address, with all other like empowered.
Yiid D50 S70,/9 i ) My Q29TCQ
sianature: (W A R Sy, /S0 P07 AZ957C
- a‘,“- URF anD THeED oR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR / Mate / Myt e Fiore o

CR2E034 {10/06}



