FILED
2005 FOR PROFIT CORPORATION Feb 03, 2005 8:00 am

ANNUAL REPORT

DOCUMENT # P98000029852 Secretary of State
1. Entity Nama 02-03-2005 90051 015 ***150.00
DOC'S CUSTOM & COLLISION INC.
Principal Place of Busingss ' Mailing Address
508 C SUNSHINE BLVD 508 C SUNSHINE BLVD
LEHIGH ACRES, FL 33971 LEHIGH ACRES, FL 33971
e v RO AR AT

Suite, Apt. #, etc. . Suite, Apl. #, elc. 01182005 Chg-P CR2E034 (10/03)

City & State City & Siate 4. FE! Number Applied For

65-0823818 Not Applicable
2 Couriry Zip Country 5. Certificate of Status Desied [0 gg'gg’q 3?:;"0"3‘
6. Name and Addresa of Current Registered Agent 7. Name and Address of New Rogistered Agent
Name
LA . JOHN N
19% M 13014 'Rmerw Street Address (P.O. Box Number is Not Acceptabie)
LEHIBHACRES F83972 Tk myas AL 33005 :
7
' 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 Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signeture, 1yped of printag name of ragisiered agent and Litle f apphicabks. (NOTE: Regisierec Agenl signature reguirad when rainstaling) . DATE
FILE NOWII! FEE IS $150.00 9. Etecticn Campaign F_inancing 55_00 May Be.
Aftor May 1, 2005 Feo will be $350.00 Trust Fund Contribution. a Added to Fees
10. QFFICERS AND DIRECTORS 11, ADOITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TLE P 3 pelete TNLE [J¢hange [ Adddion
NAME LAROCQUE, JOHN NAME
STREET ADDAESS | 12614 RIVER RD. STREET ADORESS
CITY-ST-2IP FORT MYERS, FL 33305 CIry-ST-2F
e DST O delete me ' O crange [ Addition
NAME LAROCAUE, DEBCRAH NAME
STREET ADDRESS | 12614 RIVER RD. STREET ADDRESS
LITY-5T-2P FORT MYERS, FL 33905 CiTY-ST-2IP
TME . . Cloetee _ _ § mme ] ] [ Change [ Aadition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP ) CITY-S1-21P
TMLE [ Delete {1%3 O change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T1-2P CITY-ST-ZP
TMLE [ Detete 0LE ) [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE ’ : : O Delete TILE O Change {7 Addition
NAME L NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP ChyY-ST-2IP

12. | 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 report or supplemental report is true and accurate and that my signature shalt have the same legal affect as if made under cath: that | am an officer or director
cof the corporation or the receiver or trustee gmpowered (o execute this raport as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 1 if
changed, or on an attachment witly an adgess, with all other like empowered.

SIGNATURE: 0 larog e ahlaows - 239 -303-0t4|

/ ;ﬁmwnyﬁn TYPED OR PRINTED NAME OF SIGNING GFRCER OR DIRECTOR Oayling Phone #




