2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000070770

1. Entity Name

HERNANDO COLLISION CENTER, INC.

Principal Place of Business

1156 WENDY CT.
SPRING HILL FL 34607

Mailing Address
1166 WENDY CT,

SPRING HILL FL. 34807-3340

51

FILED
May 31, 2000 8:00 am
Secretary of State

(05-02-2000 90083 042 ***150.00

iy

2. Principal Place of Business 3. Mailing Address . “"n"mmn"m"
376 ol Ave wesf~ 396 podh Ave- past
Suite, Apt. #, etc. Suite, APL. #, elc. DO NOT WRITE IN THIS SPAGE
City & State City & Siate — 4, FElMumber Applied For
Beookeyille FL. Broofpsyille 7L - F9-3£334/Y ot Apphicable
ap Country Zip Country ) ; $8.75 Agditional
39401 l/ﬁf o #{D P, eI 5. Certificate of Status Desired [ Feo Required
6. Neme and Address of Current Reglstered Agent 7. Name and Address ot New Registered Agent
T e o - oo - - - .- E R Narma e - - -
Ju MARK Street Address {P.O, Box Numt;er is Not Agce
0, eptable)
1166 WENDY CT. ;
SPRING HILL FL 34607

City

FLJ Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State ¢f Flarida,

SIGNATURE
Sigriatura, typed of prinded name of fegistered agent and tie if applicabla. (NQTE: Rogistered Agant signatura recquings when reinstating) DATE

a, This corporation is eligible ta satisfy its Intangible FILE NOW! FEE IS $150,00 : S
Yo 1 Thx i éanyirarnent and elects 1o do €0, After MAY 1, Feo will be & 10. Election Campaign Firancing $5.00 Mmay Ba
= piax Hing raguitemer 2000 $550 Trust Fund Contribution. Added fo Fees
13{Sé8 citefla on back) [ Make Check Payable to Department of State
11, QFFICERS AND DIRECTCRS 12, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11 _
me D [ Delete e Oirecdor —— Oicmege  Ffdgon | 5
NAME JUSTICE, MARK NAME Diawe & Ju; .-c,e_a 4 8
steetaoness | 1166 WENDY CT. SReTADNSS | JASYE Lo iwSTEN 3
om-s-2¢ | SPRING HILL FL 34607 S | eamime Mol FL 34809 8
TIMLE O pelets TMe 4 N [Cchangs [ Addition | €
NAME HAME
STREET ADDRESS STREET ADDRESS
CiFy-$T1-2P cIy- 57-21°
britis - £ petete TE £ e = ~ 5 cramge——1=3 agsjinion” |~
NAME NAME
STREET ADDRESS STREET AQDRESS
CIFY-5F-21p CITY-ST-2IP
TRE O dekee ™E QOomge [T Additen
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-5T-2P Cimy-ST-2P
TILE i) pelete TILE O change [ Addition
NAME RAME
SIAEET ADDRESS STREET ADDRESS
CIY -51-2F TiTe-S1-2r
E 1 polete TME ] Change [ Addition
NAME NAME
SIREET ADDRESS STREET ADGRESS
CITY-ST-ZP CITY-S1-2P
13, | hereby certiti]é./ that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.07&3]0). Florida Stattes. | further certify that the information

indicated on this report or supplemental report is true and accurate and that my signature shall have the same Jegal effect as if made under oath; that | am an officer or director

of the corporalion of the receives of trugsfe empowered 10 sxeculs tnis repont as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12§

changed, or on an attachment wij ddress, with all other like empowered.

T Pl Tostis o0 £89~2/02.
SIGNATURE: L fHuclt Joslee [ =l - (352) £8F~2/0
E ANDTYPED OR PRINTED HAME OF SIGMING OFFICER OR BIRECTOR Date . Daytrna Pons #
[




