2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

Pl sttt T LA

-

S74823

BETTER THAN NEW COLUSION CENTER, INC.

Prmmpa} Place of Busmess

107 N. LONGWOOD AVE.
ALT. SPGS. FL 32701

Maiting Address
107 N. LONGWGOD AVE.
ALT. SPGS. FL 32701

2. Principal Place of Business

3. Mailing Adadress

Suite, Apt. #, etc. -

PR N

e T Ty e = -

Suite, Apt. #, etc.

FILED
Jul 22, 2002 8:00 am
Secretary of State

07-22-2002 90165 001 ***150.00

O

DO NOT WRITE IN THIS SPACE

= W e 1 o et . T e

VANDERLOFSKE, ARTHUR
910 BRENNAM PLACE
LONGWOOD FL 32750

AT TR L 8 M A A S ETTIAL gTa

Cil}' & State , City & State 4, FEI Number Applied For
59—3%4215 Not Applicable
Zi Count Zi Count it
° uniry P ountry 5. Certificate of Status Desired )] ?gg';glg?:éhonal
) 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Strest Address (P.O. Box Number is Not Acceptable)

Clty

v

Zip Code

FL

the abligations of registered agent.

SIGNATURE

8. THE 366vE haméd entity 5Ubrits 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

Signature, typed of printad name of registered agent and lille if applicabls.

{NOTE: Registered Agent signature reguired when reinstating} .

DATE

9. This corporation is eligible to satisfy its Intangitle
Tax filing requirement and elects to do so.
(See cmerla on back)

e et i e

FILE NOW! FEE IS $550.00
After September 13, 2002 Fee will be $750.00

_.Make Check Payable {o Dgpariment of State

| $5 o0 May Be

Added to Fees

10. Election Campaign Financing
Trust Fund Comribution

11. QFFICERS AND DIRECTORS I ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TME PVST [ Delete TILE [ Change [ Additien
NAME VAN DERLOFSKE, ARTHUR NAME

street aooress | 910 BRENNAM PLACE STREET ADDRESS

CITY-ST-21P LONGWOOD FL 32750 CITY-$T1-2IP

TITLE ] Delete TITLE [ Change ] Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-5T-2P CITY-5T- 2P

TILE [ Delete TITLE [1cChange [ Addition
NAME NAME

STREET ADORESS STREET ADBRESS

CITY-5T-ZP CITY-$T-2P

TITLE 7] pelete TITLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2IP CITY-§T-7IP

TITLE I Delete TITLE [1 Change [ Addition
NAME HAME

STREET ADDRESS s e e S e e T e e W e poDRESS | T T -

CITY-57-ZiP CITY-ST-2IP

TITLE [ petete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-71P CITY-ST-2IP

indicated cn this report or supplempts
of the corporation 5E
changed, or on arf atiac

SIGNATURE:

iver or fustee dppowered

13. | hereby certify that the information pupplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
eport is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

r like empowerad.

GOL(RER At )

T-\1-o2 C‘-tov)‘?é‘? _g528

SIGNATURE AND TYPED OR PRINTED NAMEYOF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #

CR2E034 (4/02)



R - - p————

' | MM | 00

BETTER THAN NEW COLLISION CENTER INC.
107 NORTH LONGWOOD AVE., ALTAMONTE SPRINGS, FL. 32701
PHONE (407)767-8828 ' FAX (407)767-8878

4574933

C7-17-02

To: Divison of Corporations .
Re: Uniform Business Report for 2002

To whom it may concern:

As per our conversation today since we have never received the
original filing request , attached is a check for $ 150.00 w1th
completed report.

-~

S T
S LTI

o OA UEY;&%N

Arthur Van Derlofske. (President)




