2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT

ecretary of State

04-22-2004 90065 040 ***150.00

DOCUMENT # P98000029852

1. Entity Name

DOC'S CUSTOM & COLLISION INC.

Principa! Place of Business

r 508 C SUNSHINE BLVD
LEHIGH ACRES, FL 33971

Mailing Address

308 € SUNSHINE BLVD
LEHIGH ACRES, FL 33971

24051311

L R D

Apr 22,2004 8:00 am

2. Principal Place of Business 3. Mailing Address
Suite, Apt. 4, etc. Suite, Apt. #, etc. 03262004 Chg-P CR2E034 (10/03)
City & State City & State 4. FE| Number Applied For
65-0823818 Not Applicable
Zip Country dip Couniry 5. Certificate of Status Desired M $8'75 A_ddiﬁonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
S = e, R _.Name .

m—— e = v S e - ——_l o e — - EX ERUR . R

LAROCQUE, JOHN M
106 EDWARD AVE

Sireet Address (P.O. Box Number is Not Acceptabie)

LEHIGH ACRES, FL 33972

Zip Code

L City FL

8. The ahove named entity submits this statement for the purpose of changing its registered office or registered agent, or bioth, in the State of Florida. | am familiar with, and accept
the obligations ~r.  “er - ont.

SIGNATR- 0,

N ire, tyued of pi rad 0.

regrs|5;‘qc fdwa and litte if applicable, {NOTE: Registered Agent signature required wherl reinsfating) DATE

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be

FILE NOW!I! FEE IS $150;00;
Added to Fees

After May 1, 2004 Fee will be.$550.00

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TITLE P ce ] elete TITLE [ Change [ Addition
KAME LAROCQUE, JOHN 7 NAME

STREET ADDRESS | 12614 RIVER RD. STREET ADDRESS

CITY-$1-2P FORT MYERS, FL 33905 CITY-ST-71P

TITLE DST [ pelete TITLE [ Change T Addition
NAME LAROCQUE. DEBORAH NAME

STREET ADDRESS | 12614 RIVER RD. STREET ADDRESS

CiTY-ST-2IP FORT MYERS, FL 33905 CITY-§T-2IP

TITLE 1 peleta THLE [Jchange [ Addition
NAME NAME

STREET ADDRESS | T g - T o T STAEET ADDRESS - - -

CITY-5T-2IP CITY-8T-2IP

TTLE O pesete TILE [l Change [ Addition
NAME MNAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2IP CITY-5T-7P

TILE [ Deiete TILE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-ST-2P

THLE O Delste TIMLE I Change ] Addition
NAME . NAME

STREET ADDRESS. | STREET ADDRESS

CTy-5T-2ip CITY-ST-ZP

changed,

Il other like empowered.

12. | hereby certify that the information supplied with this liling does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on-this report or supplemental report is {rue and accurale and that my signature shall bave the same legal effect as if made under oath; that | am an officer or director
of the: corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

or on an at:ac?m with agladdress, wi
SIGNATURE: /7/ S P e

»37- 370- 77

SIfATURE AND TYPED OR PR1NTEWE OF SIGNING OFFICER OR DIRECTOR

Pty

Gate

Daylima Phone #

\ /

N




