2005 FOR PROFIT CORPORATION

DOCUMENT # K77992

1. Entily Name

' ANNUALAREPSRT (AR}

PROFESSIONAL AUTO COLLISION REPAIR, INC.

Princlpal Piage of Busihesa

1751 N.W. 2187 8T, -
MIAMI FL 33142

Mé:ﬂing Addraés

1751 NW. 218T ST.
MIAMI FL 33142

2. Principal Place of Business __

3. Mailing Address

I

l!

- - o

FILED
May 02, 2005 08:00 AM
Secretary of State

il

i

|

N

Suite, Apt #, etc. AR Buite. Apt. #, ete, 1st MOORE CR2E034 {10/04)
City & State ' R City & State 4. FEI Number L Applied Far
65-0098620 Mot Appifcable
zp Country e J Country 5. Certficate of Status Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent B " 7. Name and Address of New Registered Agent
- o s — T e — — -
?-;JSB.IO&SWAE:Q%-NgT Street Address (P 0. Box Number Is Not Acceptable) B
MiaM! FL 33142 — &y
City FLJ Zip Code

8. The above namad enlity s0bmits this staement for the purpose of changing its registered offics or reglstered agent, or both, in the State of Flarida. [ am familiar with, and accep!

the ohligations of registered agent.

SIGNATURE

Signature, hypad or Pited neme of ragistarad agent and 1S if euplaakle

INOTE Ragisiorad Agart signaturs raquitad when rainstating] : DATE

FILE NOW!!! FEE IS $150.00
Afier May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing $5.00 May Be
Trust Fund Contibubon, ]  Added to Fees

10. o OFFICERS AND DIRECTORS 11, ADDITTONS/CHANGES TO OFFICERS AND DIBECTORS IN 11

WiLE PD = T = = . T velete e ' [ Change [ Adeitioh
NAMF DUBOIS, ANTOINE NAME

SIREFT ADDRESS | 1751 N.W. 218T 8T, STREET ADDRESS

CITY-ST-2P MIAMI FL 33142 ITY-ST-7P

fLE vD o 11 Delete e : [ Change L] Audilion
NAME DUBOQIS, CELIA A. AN UOOnOae3Iss

STREET ADORESS | 1761 N.W, 218T §T, STREET ADDAFSS 05/0RA05-B0055-008 150,00

oY -§T-2P MIAMI FL 33142 CITY-8T- 2P

e T = O elete Y Clchenge  [J Adeition
KAME HAME

SIREET ADDRESS STREET AQDRESS

Cle-ST-1P CiTy-5i- 28

e ) : o T Detete n [ Changs” " [ Addilion
NEMF NAME

GIREET ADDRESS SIREET ACDRESS

LY. 57-2P orv-§i-ae

THLE - - - T[T pelele ik i [Jechange [ Addition
NAME hAME

SIREET ADDRESS SIREET ADDRESS

gy sT.op {17v-51- 2

THE R ) [T Delele arie N ichange [ Addilion
HAME P NAME

STREEY ADDRESS STREET ADDRESS

LY - S7- 2P CITY-ST-2P

indicated an this reporl or supplemental repoggisTirue an
of the corparation or IRE recelva
changed, or on,an aftachmeg

SIGNATUR

12, 1 hereby certify that e information supplied with s ﬁling does
aceur

Ar trul e g Ypowered o execute this repon as re
f Ggess, with all other like empowered,

el &

TR OR DIRECTOR

nat qualify Tor the exemption stated In Section’ 1 19.0(Z0, Florida Statutes 1 further certify that the informafion
ate and that my signature shall have the same lagal effect as if made under oath, that | am an officer or director
quired by Chapter 607, Flotida Statutes; and that my name appears in Biock 10 or Block 11 if

= - ———



