2007 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

L] Bl N -
DOCUMENT # P98000029852 Feb 07, 2007 08:00 AM
1. Entity Name
DOC'S CUSTOM & COLLISION INC. Secretary of State
Principal Piace of Business Maiiing Address
508 C SUNSHINE BLVD 508 € SUNSHINE BLVD
LEHIGH ACRES, FL 33971 LEHIGH ACRES, FL 33971
TS S AR O L
Suite, Apt. #, etc. Suite, Apt. #, etc. 01172007 ChgP CR2E034 (12/06)
Clty & State City & State 4. FEI Number Applied Far
65-0823818 Not Applicabile
Zip Counlry Zp Country 5. Certificate of Status Deslrad O gg'zesq:\lfdmo“a'
8. Name and Address of Current Registered Agent 7. Nama and Address of New Registerod Agent
Name
LAROCQUE, JOHN M
12614 RIVER ROAD Street Address (P.O. Box Number i3 Not Acceplable)
FORT MYERS, FL 33905
City FL Zip Code

8. The above namad entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famillar with, and accept

Jhnlarxgpe m\gg:lw“z

(NOTE: Ragietared Agar sigrikflice requirod when ranatating)

,Morpﬂm.dnmomregimadmmmlmpm.

FILE NOWIll FEE IS $150.00 9. Eloction Campaign Finanging $5.00 May Be

Aftor May 1, 2007 Feo will he $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE P O pelete e  UDNBODERSS3T  Dichange [ Addiion
NAME LAROCQUE, JOHN NAME F2s14A07-80077-023 150,00
STREET ADDRESS | 12614 RIVER RD. STRFET ADDRESS
CITY-ST-2IP FORT MYERS, FL. 33905 CITY - ST-2P
TiltE DsT O pelete TLE [Jchange [ Addition
NAME LAROCAUE, DEBORAH HAME
STREET ADDRESS | 12614 RIVER RD. STREET ADDRESS
GITY-s1-2IP FORT MYERS, FL 33905 cITY-ST-2P
Tme [ pelete TE O change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2P CITY-ST-ZIP
TME O belete TmE Clchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-S7-21P GITY-§T- 2P
TTLE 3 Delete TITLE CJchange [ Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-51-ZP CiTY-ST-ZIP
THTLE £ etete TFLE - [JChange [ Addition
NAME NANE i
STREET ADDRESS STREET ADDRESS
CITY-S1- 2P CITY-ST-7IP

12. | heraby certity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental repont is true and accurate and that my signature sha!l have the same legal effact as if made under cath; that | am an officer or director
of the corporation or the recpiveg of trustee pmpowerad to execute this report as required by Chapler 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or ¢n an attachmgnt Hith an adgass, with all other like empowered,

SIGNATURE: 7 ——~—Tnlarrqpe et oslodsoot axizo3ocuq:

OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR A Dayume Phane




