2001 UNIFORM BUSINESS

REPORT {UBR)

DOCUMENT # P99000061199

1. Entily Name

WILD WORLD AUTO COLLISION, INC.

Frincipal Place of Busingss

308 S, DIXEE Hwy. & .
POMPANO BEACH FL 33060

308 S. DIXIE
POMPANO B

Mailing Address

Hyy. =,
EACH FL 33060

2. Principal Place of Business

3. Majling Address

Suite, Apt. #, etc.
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B. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida.

SIGNATURE

Signatue. typed o1 printed name of registered agent and title f apolicable,

(NOTE: Registered Agert sigrature reguirec when meinstating)

CATE

9. This corporation is eligible to salisfy its Intangiple
Tax filing requirement and elects to do sa.
{See criteria on back) "ﬂ\

FILE NOWH! FEE IS S150.00

After MAY 1, 2001 Fee wili be $550.00
Make Check Payabie to Depariment of Siate

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLe D .N'[nge e [ Change [ Actition
HAME NAPOLITANO, PATRICK A Az
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NAME NANIE
STREET ADDRESS STREET ACDRESS
CITY-5T-21P CITY-S7-71P
TITLE ] Delate THTLE [J Change  [] Addition
NAME HAME
STREET ADDRESS STREFT ADIRESS
CITY -ST-2IP CITY-S1- 2P
TITLE I pelete LS [ Change [ Addition
NAME NAE
STREET ADDRESS SIREET ADDRESS
GITY-$1-21p CITY-ST-21P
TITLE [] Detete TITLE [ Change  [J Addition
HAME MAAE
STREET ADORESS STREET ADORESS
CITY-§T-71P CETY-ST 219

13. | hereby certify that the information supplied with this filing does nol gualify for the exemption stated in Section 119.07(3)0). 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 leqgal eftect as if made under oath; that | am an officer or director
of the corporation or the receiver ¢r trustee empowered to execule this report as required by Chapler 807, Florida Statutes:; and that my name apgears in Block 11 or Block 12 if
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