FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Mar 03, 2003 8:00 am

DOCUMENT #  P99000098753 Secretary of State

1. Entity Name 03-03-2003 90461 030 ***150.00
TOP GUN COLLISION, INC.

T IR

Suite, Apt. #, etc. Suite, Apt. #, etc. T CHECK HERE IF MAKING CHANGES

City & State . ' City & State 4. FEI Number Applied For
65.096 1?39 Not Applicable

Zip Country Zip Country 0 $8.75 additional

8. Certificate of Status Desired

Fee Required

6. Name and Address of Current Registered Agent

. 7. Name and Address.of New Registered Agent

" Name

Street Addiress (P.0. Box Number is Not Acceptable)

LOPEZ, ADALBERTO
10871 N.W. 4TH DRIVE
CORAL SPRINGS FL 33071

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. -

-~

SIGNATURE
Signature, typad or printed nama of ragisterad agent and title if applicable. {NOTE: Registerac Agent signalure required when reinstating) DATE
«  FILE NOWN! FEE IS $150.00 «~ 8. Election Campaign Fm.ancin $5.00
7 After May 1,2003 Fee will be $550.00 g rtor 0 g $5.00 May e
; h rust Fund Contribution. Added to Fees
Mah_,{ Check Payable to Florida Department of State /]
10. QFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND GIRECTORS IN 11
TMLE P [ pelete TIE [JChange [ Addition S
A GONZALEZ, JOSE E sane 2
street anoress 14607 BALDRIC STREET STREET ADDRESS 3
CITY-ST-2IP BOCA RATON FL 33428 CITY-ST-ZiP 3
o
TILE VP D elete TILE [ Change {7 Acdition g
NAME GONZALEZ, MANUEL A PLenSE NAME
STREET ADDRESS | 7871 NW 50TH STREET N ETE STREET ADDRESS
orv-si-2» [ AUDERHILL FL 33351 dDeELsT Y-51-26
TNLE - P T T = -~ Fpgee— e - = —f .~ . . o s oms sOChenge [ Addition |~
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CiTY-57-2IP
TITLE [ Detete TITLE [J Change [T Addition
NAME NAME
STRFET ADDRESS STREET ADDRESS
CITY-87-ZiP CITY-§1-7IP
TILE [ petete TITLE [ change  [J Addition
NAME NAME ' ,
STREET ADDRESS STREET ADDRESS
CiTY-8T-7IF CITY-ST-2iP
TILE . [T Delee mE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CITY-ST-ZIP
12, | hereby certity that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shai! have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recaarpr trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachnfent wifh an address, with ail cther itke empowered.

SIGNATURE:

SIGNATURE AND TYPED SR PRIRTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Fhone #

LB IRRUBE ety o-28.03 95y 7420938 |




