- - 2001 UNIFORM BUSINESS REPORT (UBR) FILED

' DOCUMENT # S53393 May 07, 2001 8:00 am
ey ere " Secretary of State

G & M COLLISION, INC. 05-07-2001 90014 034 ***150.00
Principal Place of Business ' Mailing Address
2025 WILD ACRES ROAD 2025 WILD ACRES ROAD
LARGO FL 33T LARGO FL 3371
Us us
e s RGN AR

Suite, Apt. #, etc. , Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE

City & State l City & State 4. FES Number 65-0271587 Applied For

Not Applicable

e ol A el Dol iy -|--Gountry 5. Cenlfizaiaof Status Desied = [1 9873 Addiional -
' Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
PEARL, MARGARET. Sireet Address (P.O. Box Number is Nol Acceptable)
- r 1 ree res AU, BOX Number 1s NOl Acceplable
2025 WILD ACRES ROAD
LARGO FL 33771
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 Floriga.
SIGNATURE ; i k {NOTE: Ri d Al d wh i DATE
Si , typed or printed f registered it and title i licable. . Registere Miature fre an rainstating
ignature, typed o pr!nl name of registered agant and title if applical jot m g, ‘4 é ‘ # ?]a/
. Thi ion is eligible] isty it i ILE NOWI!! FEE(IS $150.00 . N .
® Tax fing requemen; andeeas 1 doso. Aftor MAY 3 2001 Foa TG S350 0 10- Slection Campain Financing $5.00 way Bo
ax filing requiremen élects 50. m/ er 1 ee will pe - Trust Fund Contribution. O Added to Fees
(See criteria on back) Make Check Payable to Department of State

11. ) OFFICERS AND DIRECTORS J 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TINE D ; [ Delete TITLE Clchange ] Addition
NAME PEARL, MARGARET NAME
sTReeT ADDRESS | 2025 WILD ACRES RD STREET ADORESS
arv-st-ze | L ARGO FL 33771 CITY-§T-21P
TME O Detete TALE £ Change  [] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
orest-ze | L. _— } _CmY-st-zp | . - L -
TITLE O pelste TITLE [Jchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP j CITY-ST-2IP
TITLE (3 Delete THLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Crry-s1-2Ip _ CITY-ST- 2P
TITLE O pelete TIMLE [Jchange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . : CITY-$1-2IP
TITLE [ petete TILE [ Change  {J] Addition
NAME NAME
STAEET ADDRESS ) STREET ADDRESS
CITY-S1-2 l CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not gualify for the exernption stated in Section 112.07(3}(i), Florida Statutes. | further certify that the informaticn
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 cath; that { am an officer or director
of the carporation or the receiver cr trustee smpowered to execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with ali ather like empowered.

SIGNATURE: CARET 4/20 $30-34¢6

SIGN, E AND TYPED OR PRINTED NAME GNING OFFICER OR DIRECTOR Data Deytima Phonie #

0
g
g

CR2E034 (10/00)

It



