2001 UNIFORM BUSINESS

REPORT (UBR)

‘DOCUMENT # P99000086513

1. Entity Name

PRECISION COLLISION AND AUTO REPAIR CENTER, INC.

Principal Place of Business

1605 LOCKHART AVENUE
HAINES CITY FL

Maiting Address

1605 LOCKHART AVENUE
HAINES CITY FL

2. Principal Plage of Business

3. Mailing Address

Suite, Apt. #. etc.

Suite, Apt. #, etc.

FILED

May 01, 2001 8:00 am

Secretary of State

05-01-2001 90075 037 ***150.00

IR

AN GO

DO NOT WRITE IN THIS SPAGE

City & State City & State 4. FEI Mumber 508 Applied For
59—3598 Mot Apalicasic
Zi Courdl Z Countr i
® QUElTY e uniry 5. Certificate of Status Oesired ] $8‘75 Addst\ona\
Fee Required
6. Name and Address of Current Registered Agent 7. Mame and Address of New Registered Agent
Name

CRESPQ, MARCELINO
1605 LOCKHART AVENUE

Street Address (P.O. Box Number is Mot Acceplabie)

HAINES CITY FL
City ETT‘ Zin Code
8. The above named eatity submits this statement for the purpose of changing its registered office or regisiered agent, or both, in the State of Florida.
SIGNATURE
Sigratire, tyoed ar printed name of registered agent and e if applicatle (MOTE" Regisiered Agent & gnaure requirad whan rainslating, DATC

9. This corporation is eligible to satisty its Intangible
Tax filing requirement and elects to do so.

FILE NOWUT FEE 1S §150.00

After MAY 1, 2001 Fee will be $550.00

10. Election Campaign Financing

$500 May Be

(See criteria on hack) g Make Check Payable to Departmeni of State Trust Fune Contributon. Adied to Fees
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
s gnsspo MARCELINO SR Koo e Cresp?) ?QQrceﬁfg > A
.o : - ¢ Point Soaqlt
SIREETA0ORESS | 9613 BIRCHWOOD AVENUE S‘HLT\_AUJHESS %{3 S, Ez?(f f:L’ 3 ,1[.7 ‘-,(Q (p)
GTCSE | KISSIMMEE FL 34744 srsize | KiSSimante,
TIFLE D Rgegete HHE Cr&po 6{0 [{co M . \%Cnange (] Acdition
st CRESPO, GLORIA M hit Ehale. Point South
STREET ADDRESS | 2g13 BIRGHWOOD AVENUE STREET ADDRESS ‘p.,g R 9 : CD)
CITY ST 2P KISSIMMEE FL 34744 CITY-$T- 2P K!SSimmi’_E, g; 247 \7{‘9
TILE D ?ﬂDe\eTa TTiE Crej”poi Glo{ia A- . %@:anga [ Adaiiion
N CRESPO, EDWIN N e w3y Eagle. Point south
STREET ADDRESS STREET ADDRESS £ .
CITY-S[- 2P ﬁ?gglﬁﬁgghgf)&i)?ﬁvm% eIy -51-21P Klff! mmeeé, = 3 '[7(!" (S)
TITLE b ﬁneiete TITLE 1 Giange [ Adession
e CRESPO, MARCELINO JR. e
SWREET'ADDRESS 5501 N.W. 21 STREET STR'_[T‘AD[.JRESS
CITY-57-21° LAUDERDALE FL 33313 CITY-5T-4iF
TITLE D Mmme TITLE [ Charge [ Addzien
NEME CRESPO, GLORIA A HAME
STREET ADDRESS 2613 B'RGHWOOD AVENUE STREET ADURESS
CITY-ST-2IP KISS.I.M.M.EE FL 24744 CITY-5T-7IP
Tt 7 Delete T7LE [ Change [ Addition
MAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-Z:P CIY-S1-21P

13, | hareby certify that the information supplied with this filing does not guality for the exemption stated in Section 119.07(3)i), Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath: that | am an officer or dircclor
of the corporation ci:h%ceivor or trustee empoweradto execute this report as required by Chapter 607, Florida Statutes; and tnat my name appears in Block 11 or Block 12 if ‘
a

changed, or on an

SIGHNATURE:

ment with an adc'i\ress. with

other like eppowered.

AR

d[20/0 |

SIGNATURE AND TYPED OR PRINTED NAME OF §)

NING OFFICER QR DIRECTOR

Dals

(853)Y2/-2%/ |

Crayiimie Phone ¥ |

3

s

CR2EQ34 (10/00)



