2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P280000B2466

1. Enfity Name

PROBODY COLLISION CENTER, INC.

Principal Place of Business

7735 NW 53RD STREET
MIAMI FL 331586 —

Mailing Address

7735 NW 53RD STREET
MIAMI FL 33166

‘ FILED
Apr 25, 2005 08:00 AM
Secretary of State

I

Y

I

(i

2. Princlpal Flace of Businass 3. Mailing Address
Suite, Apt, #, atc. - Suite. Apt. #, elc 1st MOORE CR2E034 (10!04)
City & State = - City & State 4. FET Number “TAopied For
) ) . 65-0865763 Not Applicable
e Country ap Country 5. Certiticate of Status Desired [ $8.75 additionat
) ) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address o1' New Ragisterad Agent
Name
PONCE, ROBERT - e =

9941 S.W. 41 ST Streat Address (P.0O. Box Number is Not Acceptahle)

MiAMI FL 33165 : : — e

City FL ‘l Zip Code

o P

8. The above named enmy submits this statemont for the putpose of changing its regisiered office or registered agen’i of both in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent

SIGNATURE . e

Signature, typed ¢ ponled namea of registarad agent and hia # apnlcakls

; ) i
{NCTE Registorad Agent signatwre required whon remnstating) - ' DATE
- . |

FILE NOW!! FEE IS $15000 .
After May 1, 2005 Fee Will Be $550.00
Make Check Payable o Florida Department of Stare

9. Election Campalgn Financing
Trust Fund Contribution. [

$5.00 May Be
Added to Fees

10 __ QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

Tt PVST ' L O pelete PIE [CJchange  [] Addition
NAME PONCE, ROBERT . NAME

TiRELT ADDRESS | 8941 SW 41 STREET - | ' S HEET ABDRESS

ory-st-zp - |MIAMI FL 33188 N . ) Civ-51-2P

TILE D 3 celete hitf [ change [ Addition
NAME PONCE, OLGA i NAVE OGN0 EEE4

SYRELT ADDRESS | 9941 SV 41 STREET STREET ABDRESS A28 /05-00014-01 1 150,00

oy S1-2p MIAMI FL 33165 ] CiTY-ST1-2P

TILE T Delele 13 Ol change [ Addition
NAME NAME

SERELT ADDRESS STRLE? ADBAESS

CHY-ST-21P CrTY-S1- 2P

Whe J Delete HiLE [ change [ Additian
NAME NAME

SIREET ADDRESS STREET ADERESS

CITy -5+ 2IP ) CHry-s1-2P

e T Delete WLk [} Change  [J Addition
NaME NAME

STREET ADDRESS STREET ADNRETS

Cy-s1- 2P - L @ crestze

e O petete niLe [ thange [ Addition
NAME NeME

STREET ADDRESS STREET ADNPESS

ClY-81-2F - CiY-sT. 0P

12. | hereby certify that the informaticn supplled with trusAMny does nat qualify for the axemption stated in Section 118.07(3X1). Florida Statutes. | further certify thal the mformation

port is g6 andaccurate and that my signature shall have the same legal effect as if made under cath, that ! am an officer or director
ca empowered i¢ execule this report as recuired by Chapter 607, Florida Statutes; and that my name appears it Block 18 or Block 11 if
ith all ghhar like empowered,

indicated on this report or supplemental s
of the corporation or the rec
changed, or on an attachm,

SIGNATURE:

Xddress,

Ol‘jﬂ i{%Uf{

tO gﬂ-w‘} Jvo-().gf.xc; (odzofes

SIGNATURE AND TYPED GR PRINTED NAME OF SIGNING OFFICEq‘l DIRECTOR

D&yﬁa PHona #



