2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT
Jan 13, 2004 08:00 AM
DOCUMENT # M64747 Secretary of State

1. Entity Name

PRO AUTO BODY & PAINT, INC.

Principal Place of Business Mailing Address
10230 BEACH BLVD 10230 BEACH BLVD
JACKSONVILLE, FL. 32246 US JACKSONVILLE, FL 32248 US

T

01082004  No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE e

59-2866494 Net Applicable
§ 5. Cenificars of Status Desired [ gggfqmﬁ""a*

8. Name and Address of Currant Ragisterad Agent

10230 BEAGH BLVD. DO NOT WRITE
JACKSONVILLE, FL 32246 IN TH IS SPACE

8. The above named entity submits this statemnent for the purpose of changing its registered offica or reglstered agent, or bath, in the State of Florida. | am famifiar with, and accept
the abligations of registered agers.

SIGNATURE
Signature. iyped of printed name of regisiorad agert and ille it applicable. [MOAE. Rogigtared Agent signature raquind whon rainstaltig) DATE
FILE NOW!! FEE IS $150.00 9. Elaction Campaign Financing $5.00 May Be
After May 1, 2004 Fee will bs $550.00 Trust Fund Contribution. O  AddedtoFees
10. OFFICERS AND DIRECTORS ) |
TITLE P
NAME JACKSON, JAMES P : s S
STREET ADDRESS | 10230 BEACH BLVD. uuﬂ’—}ggﬂ{jq' 9 . s
) 3351 e
CITY-5T-2P JACKSONVILLE, FLL 322404712 = ; ey
— Co e DA/ B0005-015 150,00
I M
HAME .
STREET ADDRESS
GITY-§1-7IP
e i _
NAME LT

S DO NOT WRITE

NAME
STREET ADDRESS
CITY-5T-2P

ik e S A

ME

NAME

STREET ADDRESS
LY -ST-2IP

TITLE

HAME

STREET ADDARESS
CiTY . ST-7IP

12. t heraby certi{g.that the micrmation supplied with this fling does not gualify for the exemption stated in Secfion 119.07{(_[3)0']. Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directar
of the corporation or the receiver or trustee empoweged to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an acidr ih all otherfike empowerad.

SIGNATURE: S Tames P dpexson A e

D NAME OF SKiNING OFFICER OR DIRECTOR Paytime Phone #




