2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # P00000076277

1. Entity Name

BABBSCO AUTO COLLISION, INC.

Principat Place of Business

4453 TODD ST
LAKE WORTH, FL 33467

Mailing Addrass

4453 TODD ST
6

LAKE WORTH, FL 33461

2. Principal Place of Buginess

3. Mailing Address

Apr 27,2006 8:00 am
ecretary of State

04-27-2006 90184 001 ***150.00

0 R A

Suite, Apt. #, etc. Suite, Apt. #, alc. 01052006 Chg-P CR2E034 {(11/05)
City & State City & State 4. FEI Numbar Applied For
65-1028017 Not Applicable
Zie Country Zip Cauntry 5. Certificate of Status Desired a $8.75 Additionat
Fee Required
6. Nama and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

PIRES, EDUARDO
4463 TODD STREET
LAKE WORTH, FL 33461

Street Address {P.0. Box Number is Not Acceptable)

City

FL Zip Code

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

SIGNATURE

Signature, typed or printed name of registared agent and Lina if applicabla.

(NOTE: Regisiersd Agent signaturs requirad when reinstating) DATE

FILE NOWI!I FEE 1S $150.00 9. Elsction Campaigr Financing $5.00 May Be

After May 1, 2006 Foe will bo $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTQORS IN 11
TLE P 3 Delete TLE [Clchange 3 Adcition
NAME PIRES, EDUARDO NAME
STREET ADDRESS | 4453 TODD STREET STREET ADCRESS
CIry-Si- 2P LAKE WORTH, FL 33461 CiTY-ST-2IP
TMLE [ elete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-2IP
e [T Detete MLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE 3 petete TITLE {Jchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITy-§1-2IP
TITLE 3 pelete THLE [ Changs  [Z] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-§7-21P /\ CITY. ST-21P
TLE (3 Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P P Cry-S1-2P

12. | hereby certify that the informatiofy supplied wi

indicated on this report or suppleiental
of the corporation or the receiver

iling does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certily that the information

changed. or on an attachmel addresg, with all other lika empowered.

SIGNATURE:

Tt is frue and accuraie and that my signature shalt have the same legal effect as if made under cath; that | am an officer or director
ea emppwered 10 executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

ool SUl-G65077)

SIGNATURE AND

NAME OF SIGM!NG OFFICER OR DIRECTOR

Date Daytane Phone #




