2001 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P99000075801 ] Apr 26, 2001 8:00 am

WaGLoU

" V;EgFSBeAST COLLISION CENTER, INC. ecreta ) of State
v 04-26-2001 90136 049 ***150.00
Principal Piace of Business Mailing Address
18380 PAULSON DRIVE 18380 PAULSON DRIVE
FORT CHARLOTYE FL 33954 PORT CHARLOTTE FL 33954 " AW v wr~
Suite. Apt. #, etc. Suite. Apt. # ctc 30 NOT WRITE IN THIS SPACE
City & State City & State 4. F¢1 Number 65-0943994 Applicd For
“Ip Gountry P Gouniry 5. Certificate of Status Desircd B} $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KEHN’ PAMELA Street Address (P.O. Box Numger is Not Acceptable)
2394 SANTEE STREET
PORT CHARLOTTE FL 33948
City o Zip Codie T

8. The above named entity submits this statement far the purpose of changing its registered office or registered ageni. or both. in the Stale of Flonida

SIGNATURE

Sgnawre tyoed o printed name of reg stered ageat andtre i eop cabe (NOTE: Ragistersd Agoet signatere recared whon reinstat wg! CATE

9. This corporation is eligible 12 satisfy its Intangible

CR2E034 {10/00}

Tax filing requirement and elects to do so 0. SEZ?E‘E,:Jdaggri‘rg&l:g:_mlng N fié%?ohg?ége :
{See eriteria on back) | ‘ o |
11. COFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO CFFICERS AND DiHECIORS IN 11
LD D [ Deists TITLE [ Crange €77 addvion
NAMIF KERN, PAMELA A NAME
stares sn0ress | 9394 SANTEE STREET STREET ADDAESS
ore-sr-77 | PORT CHARLOTTE FL 33948 oiy-sr-2e
TLE D £ Delete 1Lz [ Chenge [ Acdition
HAME KERN, JEFFREY W NAKE
STREETADDRESS | 2304 SANTEE STREET STREFT A20RESS
orv-smz¢ | PORT CHARLOTTE FL 33948 o527
e U] Deete THTiE [ thasge [ Adesion
NANE HaME !
STHSET ADDRESS STRIET ADDRESS :
boLrv-sT-2p CITY-ST-2P i
THLE [ oolee e ] Change [ Acdition
HAME NAME
STREFT ADJRESS SIHEET ADSRESS
OITY-S-21F CITY-5T 4P
TITLE O Delete T E O Change  [_1 Addition
NARE HAME I
STREET ADORESS STREET ANDRZSS
CI7Y-51-21P CIry-s7-2F ‘
TITLE 1 Delers TITLE [J Change [ Acditon |
NEME NAME
SIREET ADSRESS STREET ADCRESS
CITY-3T-7:p CITY ST-ZiP

13. 1 heraby certify that the infermation supolied with this filing does not qualify for the exemption staled in Section 118.07(3)(), Florida Statutes. | further certfy that the informaton
indicated on this repart orsugplemental report is trise and accurate and that my signature shal! have the same leyal effect as if made undor o nal 1 am ar office or dirscior
of the sorporation or the receivesy or Irustoe empowered to execute tis repodt as required by Chapter BO7, Florida Statutes; and that my name appear% in Block 11 or Block 1271
changed. or on an at‘achrrw_ent‘m an address, with. a@lher iike empowered.

) 7 S.GNATURE AND TYPED OR PRINTED NAME'OF SIGNING OF FICER OR DIRECTOR CTf

‘ ; l(‘
OIS Ao @44\3&% >




