2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED
Apr 12,2004 8:00 am

DOCUMENT # K77992

1. Entity Name

PROFESSIONAL AUTQO COLLISION REPAIR, INC.

ecretary of State

04-12-2004 90657 029 ***150.00

Principal Piace of Business

1751 NW, 218T ST.
MIAMI FL 33142

Malling Address

1751 N.W. 218T ST.
MIAMI FL 33142

34031872

Suile, Apl. #, etC. Suite, Apt. #, elc. MOORE CR2E034 (1 1/03)
City & State City & State 4. FEI Number Applied For
65-0098620 Not Applicable
Zip Gountry P Gountry 5. Certificate of Status Desired [ $8'75 Apdmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- e . — .. Name .« cetee— . e T v i a e e i e
DUBOIS ANTO!NE .
1751 N.W. 21 ST ST, Street Address (P.Q. Box Number is Not Acceptable)
MIAMI FL 33142
City FL Zip Code

the obligations of registered agent.

SIGNATURE

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

| am familiar with, and accept

Signatura, typad o1 printed name of regisiered agéni and titlg f appiicable

{NOTE: Ragistared Agent signature required when reinstatng)

DATE

9. Election Campaign Fnancinéﬁ
Trust Fund Conmbuhon

[ -— e

$5.00 May Be
Added to Fees

OFFICERS AND BIRECTCRS

10. . ADDITIONS!CHANGES TO OFFICERS AND CIRECTORS IN 11
AL (1 PD [ Desete TITLE [1change 7] Addition
NAME DUBOIS, ANTOINE NAME
| STREETADDRESS | 1751 N.W. 218T 5T. STREET ADDRESS
“romy-st-ap MIAMI FL. 33142 CITY-ST-75P
TTLE vD [ petete TiLE [ crange [ Addition
NAME DUBCIS, CELIA A. NAME
STREET ADDRESS | 1761 N.W. 218T ST. STREET ADDRESS
CiTY-ST-2IP MIAMI FL 33142 CiTY-ST- 2P
TLE 3 pelee TILE [ Crange D Addmon
e ]~ NAME — = s i R NAME e emmmmes - cm e et T e -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-21P
THLE 7 Dalete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete TITLE [} Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
Cry-S7-ZIP GITY-ST-ZIP
TITLE [J oetete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

dth all other like empowered.

AuiloiNE

12. | hereby ceriify that the inforrnation supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(1}, Flerida Statutes. | further certify that the information
|nd|cated on this report or suppiemenia repon is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
#red 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11

Dby s

U-9-e4

JND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date

Daytme Phone ¥




