FILED
2008 FOR PROFIT CORPORATION Jan 29, 2008 8:00 am

ANNUAL REPORT Secretary of State

nggNl;JmIZAENT # K65431 01-29-2008 90015 033 ***150.00
. i
PROFESSIONAL AUTO CENTER, INC.
Principal Place of Business Mailing Addrass Q“ yie=-
3520 INVESTMENT LANE 3520 INVESTMENT LANE
UNIT 2 UNIT 2 .
RIVIERA BCH, FL 33404  US RIVIERA BCH, FL 33404  US .
T T O e VTR AR
Suite, Apt. #, etc. Suite, Apl. #, elc. 01092008 Chg-P CR2EQ34 (12/06)
City & State City & State 4, FEI Number Applied For
65-0100678 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired O $8.75'P§ﬂd‘stional
Fee Required
6. Name and Address of Currant Registered Agent 7. Name and Address of New Registared Agent
Name
RALLO, JEROME
14307 STIRRUP LANE Street Address (P.O. Box Number is Not Acceptable)
WEST PALM BEACH, FL 33414
.. .- i City FL I Zip Code

8. The above named entity subn’ijrls this statement {or the purpose of changing its registered office or registered agent, ar both, in the State of Florida. | am familiar with, and accept
the obligations ol registered agent.

SIGNATURE -
Signature. yped or printed name of registared apent and titla il applicable. {NGTE: Ragistered Agent signatura required when reinstating} CATE
FILE NOWIII FEE IS $150.00 9. Election Campasgn F'inancmg $5.00 May Be
After May 1, 2008 Fao will be $550.00 Trust Fund Contribution. O Added to Fees
10, T QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE P S O oelete TITLE [J Change  [] Additian
NAME OBERG, ERIC HAME
STREET ADDRESS | 141 ROY COURT CR STREET ADDRESS
arr-st-2p | ROYAL PALM BEACH, FL 33411 CITY-87-2P
TITLE v [ pelete TITLE [ Change [ Addition
NAME RALLO, JEROME NAME
STREET ADDRESS | 14307 STIRRUP LANE STREET ADDRESS
CITY-ST-2IP WELLINGTON, FL 33414 CITY-ST-2iP
TITLE O3 oelete TIiLE [ Change  [] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2P CITY-5T-2ip o _
L [ oelete THTLE . Ochange  [J Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST- TP CiTY-ST-21P
THLE O oelete TTLE O Gharge [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-21P CITY-ST-2IP
TILE 3 petete TILE [ Change [ Addition
HAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-2IP \ CITY-51-21P
12. | hereby caqtify that the information supplied with this filing does net quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the informatian

indicated onyhis report or supplemental report is true and accurate and that my signature shall have the sarme legal effect as if made under cath; that | am an officer or director
of the corporaljo or the receiver or trustee empowerad to execute this report as required by Chapter 807, Florida Statules; and that my name appears in Block 10 ar Block 11 if
changed, o or\ak attachment with an address, with gjl other like empowered.

ED NAME OF SIGHING OFFICER OR DIRECTOR




