2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # H34878

1. Entity Narse”
PROFESSIONAL AUTO REPAIR, INC.

Principal Place of Business

2285 FIRST AVENUE, NORTH
ST. PETERSBURG FL 33713

Mailing Address

2285 FIRST AVENUE, NORTH
ST. PETERSBURG FL 33713

2. Principal Place of Businass

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

FILED
Feb 09, 2005 8:00 am
Secretary of State

02-09-2005 90057 047 ***155.00

20012343

HUREREER R0

1st MCORE CR2E034 {10/04)
City & State City & State 4, FE) Number Applied For
58-2502808 Not Applicable
Zip Country ap Couniry 5. Certificate of Status Desired O $8.75 Additionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name N } ) o
gggsN!I (S:'F"AVENUE NORTH Street Address (P.Q. Box Number is Not Acceptable)
ST. PETERSBURG FL- 33713
City Zip Code

FL

the obligations of registered agent.

SIGNATURE

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

Fa

Sgnalute, typed of printed name o 1egisiered agent and Ltle i apphcabia,

(NOTE" Ragrstered Agert mgnature 1equired when reinslatng} . DATE

9. Election Campaign Financing

$5.00 may 8o

Trust Fund Contribution. (8- Added to Fees
11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1t

[ petete TILE [ Change [ Addition
NAME TRAN, CHi NAME
STREET ADDRESS [ 2285 1ST AVENUE, NORTH SIREET ADDRESS
CITY-ST-2IP ST. PETERSBURG FL cny-51-1P
TITLE ST 1 patete TITLE Cchange  [J Addition
NAME TRAN, DOROTHY NAME
STREET ADDRESS | 3780 10TH STREET NE STREET ADDRESS
CITY-5T-2IP ST. PETERSBURG FL CITY-51-2IP
TITLE ] Deleta HILE [ change [ Addition
NAME NAME B :
STREETADDRESS | STREET ADDRESS
CITY-ST-2IP GIY-ST-7P
HITLE O Betete 1ILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-S1-7P
TILE 1 Dolete TITLE [Ochange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-ZiP
TITLE 3 Delete TIILE [Jchange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-29 CITY-SI- 7P

changed, or on an attachm

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repart or suppiemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or tha recefver or trustee empowaered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

t with ariaddress. with all other like empowered.

it DINH TRAL

SIGNATURE: .

OR PRINTED NAME OF SIGMING OFFICER OR DIRECTCR

gan 2% ps 727, 321324

Date Dayirne Phone &




