, FILED
2004 LIMITED LIABILITY COMPANY Apr 13,2004 8:00 am

ANNUAL REPORT ecretary of State

PgleN?ml\eAENT # L03000009603 04-13-2004 90333 030 ****50.00
AM-FOR COLLISION SPECIALISTS, LLC
Principal Place of Business Mailing Address
8072 SE WINDJAMMER WAY 8072 SE WINDIAMMER WAY
HOBE SOUND, FL 33455 US HOBE SOUND, FL 33455 US
e s = AR RO ET TN
Suite, Apt. #, elc. Suite, Apt. #, efc. 01122004 Chg-LLC CR2E0S3 (10/03)
City & State City & State 4. FE} Humbe Applied For
T s e e - TV S TR s T e e P 1‘%1@68{0 OL - |7 |Nevrappilicable”
Zip Country Zip Country 5. Cerlilicate of Status Desired [ $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name .
DITCHKUS, MARK , -
8072 SE WINDJAMMER WAY Street Address (P.O. Box Number is Not Acceptable)
HOBE SOUND, FL 33455
City FL I Zip Code

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent. ’

SIGNATURE :
Signature, typed or printed name of registered agent and title if 2pplicable. {NQOTE: Registered Agent signatuee required whan reinstating) . DATE
Filing Fee is $50.00 * . Make check payable to
Due by May 1, 2004 Florida Department of State
9. . MANAGING MEMBERS /MANAGERS 10. ADDITIONS J CHANGES
e gﬁEHKUS MARK Dlocee i / A 4 W 1 3¢ o FHfCrange [ acdtion
L STREETAOoRess | 8072 SEWINDJAMMER WAY. .~ | swenwomes | 227 TUPTEVC Si S
orv-s-2p | HOBE SOUND, FL 33455 avstze . | VP e ﬁL 32 g{?
TIMLE 3 Delete e ' [J Change [ Addition
NAME : RAME
STREET ADDRESS | ) : STREET ACDRESS
CITY-ST-2P CiTY-$1-29 . R
ME , o _ O peee me | ) o Ooege  Oaddion
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ) CITY-ST-2P
TITLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P e ) o CITY- ST-2IP
TmE : O Delete - TILE O Change [ Addition
NAME NAME :
STREET ADDAESS STREET ADDRESS
CITY-ST-2P CITY- ST-21P
TME 3 Delete TLE O Change ] Additien
NAME HAME
STREET ADDRESS ‘STREET ADDRESS
CITY-51-2P . CITY-5T-2P

indicated on ths report is true and accyfate and thaj my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability dpmpany or the receiverpr trustes owered to execute this report as required by Chapter 608, Florida Statutes,

SIGNATURE> -7 ,a(/ LA L ART)

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING ING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytimae Phone #

" 11. | hereby certify that the infarmation supplied with'this filing dues not qualify for-the exempticn stated in Section 119.07(3)(i); Florida Statutes®| further certify that the information = |-+

(o

v .



