-

FILED g
2003 FOR PROFIT CORPORATION S
UNIFORM BUSINESS REPORT (UBR Apr 24,2003 8:00 am &
DOCUMENT # S74823 = ecretary of State >
1. Entity Name 04-24-2003 920160 014 ***150.00
BETTER THAN NEW COLLISION CENTER, INC.
Principal Place of Busingss Mailing Address
107 N. LONGWOOD AVE. 107 N. LONGWOOD AVE.
ALT. SPGS. FL 32701 ALT. SPGS. FL 32701
2. Principal Place of Businesbaﬁh 3. Malfng Address _
277 £-Queal\d noo S
Suite, Apt. #, elc. Suite, Apt. #, etc. \ QHEC_K HERE IF MiArK‘I_NCLCHANGES - .
T City 8 5128 = — 1 Gwasas 4. FEI Number Applied For
ACio e le SoN n s 3l 59-3094215 Not Appicable
Zip P Country 3 Zip Country o . $8.75 Additional
] QF)_ o 1 Sﬁ. mk“ Q)Llw 5. Certificate of Status Desired 0 Foo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
VANDERLOFSKE' UR Street Address {P.O. Box Number is Not Acceplable}
910 BRENNAM PLACE
LONGWOOQD FL 32750
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or rég‘:stered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typed or printed name of registered agent and litle if applicabla. (NOTE: Registered Agent signature raguired when reinstating) DATE
FILE NOWI!t FEE IS $150.00 . e )
. Fl Fi
After May 1, 2003 Fee will be $550.00 et Comron " 0 00 e e
Make Chéck Payable to Florida Department of State ’
10. ) OFFICERS AND CIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
MLE PVST O elete TINLE (Jchange [ Addition g
v VAN DERLOFSKE, ARTHUR NAvE S
sTreeT ADRESS | 910 BRENNAM PLACE STREET ADDRESS 3
CiTY-§T-218 LONGWOOD FL 32750 CITY-5T-2IP g
TITLE [ Delete TITLE [ Change ] Addition %
NAME NAME
. STRCETADDSESS - “SE =< STREET-ADDRESE= |~ oo
CITY-ST-2IP CITY-ST-2IP
TiTLE 1 Delete TILE (] Ghange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-$T-2IP CITY-ST-21P
TILE 1 Delete TME [J Change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2i0 CITY-ST-ZIP
TITLE [ Delete TITLE O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S7-7IP
TITLE [ Delate THE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITy-ST-2IP

indicated on this report or supplemental repdxt fSTr 0
of the corporalion or the receiver or trustee e
changed, or on an att; ith an addres

SIGNATURE:

r Ik

12. | hereby certify that the information supplied with this filing does nct qualify for the exemption stated in Section 119.07{3)(i}. Florida Statutes. | further certify that the information

( sccurate and that my signature shali have the same legal effect as if made under cath; that | am an officer or director
execute this repert as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if
i mpowered.

QKX\Q\

ED OR PRINTED NAME OF SIGNIN

SIGNATURE AND

FICEA OR DIRBCTOR

| Yoy 7670829

] Dat Daytime Phone #




