FILED 2
2001 UNIFORM BUSINESS REPORT (UBR) 3
DOCUMENT #  P99000075910 ng 26,t2001 ?SOO am g
1. Eniiy Nare ~- ecretary of dtate >
ROYAL COLLISION, INC. 07-26-2001 90003 042 ***550.00
Principal Place of Business Maliling Address
921 N. 215T AVE. P.0. BOX 641061 - e v R U v
|--HOLLYWOOD FL.3%020 —= . o . ———-.- ~NORTH MIAMI-FL-33184— - [T NS N S et e e e T
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
) W179 Not Applicable
Zi Count Zi Count iti
P ouniry P ourtry 5. Cenlificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- "™ SETH QUINTO
OUINTO' LEIGH J Street Address (P.0O. Box Number is Not Accepiable)
252 THREE ISLANDS BLVD., APT. #308 9271 N 21st AVENUE
HALLANDALE FL 33009 '
Cit Zip Code
"HOLLYWOD FL | 53020
B. The above named entity gJubmits for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
—
Al b}
SIGNATURE Le L%\l\ Jesse @um‘\'o ?‘/ IS/ 0]
_ Signaleed ar printﬁ! rarne ¢of ragistarad agent and title if applicable. (NQOTE: Registered Agent signature required when reinstating) Tpate?
9. This F:prporatp%s eligible to satisfy ils Intangible FILE NOW!!! FEE IS $550.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After September 12, 2001 Fee wifl be $750.00 - i
g rust Fund Centribution. Added to Fees
(Sea criteria on back} Make Check Payable to Department of State
11, QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11 .
TITLE vD : @holete TITLE PRESTDENT/Director O Ghange  [ZAddition | S
NAME SPINELLA, JAMES V NAME SETH QUINTO B
stheer sooress | 19125 SW 95TH AVENUE sweeraooress | 921 N 21st AVENUE 3
cmv-s-zp | MIAMI FL 33157 L CITY-ST-ZIP HOLLYWOOD, FTL 33020 §
TITLE PD ]Eﬁegexe TITLE Ochange  [J Addition | G
NAME QUINTO, LEIGH J NAME
sTReer ADDRESS | 252 THREE ISLANDS BLVD., APT. 308 STREET ADDRESS
omv-s1-zp | HALLANDALE FL 33009 CITY-ST-2IP
TIE O celste TINE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITy-ST-ZiP
me [ Delete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP
TITLE [ Delste TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP GITY-5T-ZIP
TITLE [ pelete TLE [ change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
13. | hereby certify that the information supplied with this filing does nol qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify thal the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trugtes gmpowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachme Tt with ail other like empowered.

78l

Data

SIGNATURE:

(351920 Fpoy

Daytime Phane #



