2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P9900008651

1. Entity Name

3

PRECISION COLLISION AND AUTO REPAIR CENTER, INC.

09-12-2000 900

Principal Place of Business

1605 LOCKHART AVENUE
HAINES CITY FL

-

Mailing Address

1605 LOCKHART AVENUE
HAINES CITY FL

2. Principal Place of Business

3. Mailing Address

IR

il

Suite, Apt. #, etc.

Suile, Apt, #, etc.

FILED
Sgp 12,2000 8:00 am
ecretary of State

15 049 **%550.00

RUYUI vUU™

DO NOT WRITE IN THIS SPACE

INWWWM

Cily & State City & State (4, JFEI Numper Applied For
S-Q"' 35 95 5-037 . _ |Not Applicable.
Zp Country Zp Country 5. Certficate of Status Desred ~ []  $8-75 Additional
Fee Required
6. Name end Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name -

CRESPO, MARCELINO
1605 LOCKHART AVENUE
HAINES CITY FL

.

Street Address (P.O. Box Number [s Not Acceptable)

City

Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered cffice or registerad agent, or both, in the State of Florida.
., .

.
SIGNATURE

Signature, typec or printed name of registered agent and title if applicabls.

{NQTE: Registered Agent signaturg

regluired when rainstating)

DATE

9. This curporatlon is eligible to satlsfy its Intangicle
Tax filing reqmrement and e ecis to do S0,

FILE NOW!!! FEE IS $550.00
After SEPTEMBER 13, 2000 Min. will be $750.00

Trust Fund Contribution.

10. Election Campaign Financing

$5.00 May Be

O Added to Fees

(Ses criteria on' back) EERE O Make Check Payable to Depariment of Stata
11. " OFFICERS AND DIRECTORS ]2 ADDITIONS]CHANGES TO OFFICERS AND DIRECTORS IN 11
ITLE D SPO! . ‘OA {1 Delete TITLE Effhangs [ Addition
NAME CRESPO, MARCELINO SR. NAME B
sraeer oovess | 2613 BIRCHWOOD AVENUE e soomess | 03¢ Eagle Pamffm
orv-srze | KISSIMMEE FL 34744 ovstoe | Hissimme e, Flofida 3¢y,
TInE gF!ESPO CLORIA M O Delste THTLE iffhange [ Addition
NAME ) NAME .
smaeer aookess | 2613 BIRCHWOOD AVENUE saeer aooness | LB &5/ 4 Point South
CITY-§T-7IP KlSSIMMEE FL 34744 CITY- 5T-71F Missimme €, FINJ o 3Yy7¥b
Tie | B . L T Bhame N i - T T T T T T Ochange {7 Additlon
NAME 'GRESPG,—EBWIN-N HAME
sTREET AD0RESS | ~2643-BIRGHWOOD-AVENUE STREET ADDRESS
CITY-ST-2IF -KISSIMMEE-FI—34744 CITY - §T-2iF
TILE D b Delete TILE [ Change [ Additien
NAME ~CRESPO; MARCELING-IR. HAME
sTREET ADDRESS | SHOHMNW—2+-STREET - STREET ASDRESS
CITY-ST-2P {AUBERDALE-FE33313 CITY-ST-2IP
TITLE gRESPO GLOR!A A [ Delete, TITLE [hange ] Addition
NAME : NAME i
steer aooress | 2613 BIRCHWOOD AVENUE C o e sweeroviss | @3 ¢ Eaghe Ppint Soctt
SIFY-ST-7P KISSIMMEE FL 34744 DU CITY-ST-2F Aissimmel , TL 24244
ThLE 1 Delete TILE [ Change ] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-S7-2IP

13. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119. 07%3)0) Florida Statutes. 1 further certify that the information

indicated on this report or supplemental report is true an
of the corparation or the recelver
changed, or on an attachmeT®

accurate and that my signature shalt have the same legal
ar frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
it an address, wﬂh all gther, like empowe,

ect as if made under oath; that § am an officer or director

Date

Daytima Phona #

T ' LI00N



