FILED
2003 FOR PROFIT CORPORATION May 01, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
COCUNENT+  PSB0000TETS Sccretary of Sate

1. Entity Name

SOUTHSIDE COLLISION AND REFINISHING, INC.

Principal Piace of Business Maifing Adcdress - .y
121 CAMELLIA PLACE 121 GAMELLIA FLACE 6002ba s
CRESTVIEW FL 32539 CRESTVIEW FL 32539

AR

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, alc, Suite, Apt. #, etc. [} CHECK HERE IF MAKING CHANGES
Cily & State City & State 4. FEI Number Applied For
T Mg | - Uy [ - _‘§9:3§9.65.6_6_ . Not Applicable
Zip Country P Country 5. Certificale of Status Desired ] $8'75 A_ddmonal
Fee Required
6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WILKNS’ JAMES K Street Address (P.O. Box Nurnber is Not Acceptable)
121 CAMELLIA PLACE :
CRESTVIEW FL 32539
City FL 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 of Florida. | am familiar with, and accept
the obligations of registered agent.

I

SIGNATURE -
- Signature, typed or printad nén:e of registered agant and titte if applicatile. {NOTE: Registerad Agent sighature required when reinstating) DATE

& FILE NOW!! FEE TS $150.00

< b . 9. Elaci ign Financi

At Hay 1,2000 oo will b $5500 o Conp e | $5.00 eyoe

Make Check Payable to Florida-Department of State ’

10. L ~ OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e B E . 1 Detete TITLE [ Changs [ Addition
NAME WILKINS, JAMES K NAME

streeT ApDRess | 121 CAMELLIA PLACE STREET ADDRESS

CITY-ST-2IP CRESTVIEW FL 32539 CITY-ST-2IP

TITLE i 3 pelete TITLE [ thange [ Addition
NAME b NAME

sweEapoRESS) o . _ ) ) 'STREET ADDRESS

CITY-S7-2IP - TR T s e T R R R - ae - .

TILE 1 palete THTLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-5T-2IP

TITLE 1 pelete TITLE [l change [ Addition
NAME ’ NAME

STREET ADDRESS : STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

e [ petete TITLE [ change [ Addition
NAME . NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

TITLE . [ petete TITLE D Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP . CIY-5T-2IP

12, | hareby certify that the information supplied with this filin é; does not qualify for the exemption stated in Seclion 119.07(3)(i), Florida Statutes. | further certify thal the information
indicated on this report or supplemental reportis true and accurate and that my signature shall have the same legal effect as if made under path; that | am an officer or director
of the corporation or the receiver or rusies empbyered ta execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 171 if
changed, or on an anachrwmt with anfddress, wih g other like empowered.

SIGNATURE: __ |SIANAT, . C, oS

SIGNATURE AND TYR P o RAME R Daytumephme#

AY 6220800

CR2E034 (10/02}



