2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # PO0O000100353

+1. Entity Nameg -~ =

PETE AUTO COLLISION, INC.

Mar 02, 2004 08:00 AM
Secretary of State

Principal Place of Business
3234 N.W. 3187 8T.

Mailing Address
3234 N.W. 318T ST.

MiaM| FL 33142 MIAMI FL 33142
Sutte, Apt. #, alc. Suite, Apl. #, eic. MOORE CR2EG34 {11/03) -
City & State City & Stale 4. FEi Numier Applied For |
o 65-1054604 Not Applicable
Zp Country ZP } Couriey 5. Certificate of Status Desired [} fese'gesqlﬁfémnaj
6. Name and Address of Currentiaegtstered Agent 7. Name and Address of New HRegistered Agent )
Name
?g&%ﬂfl\? %EZS%EIES-? o Street Address (P C. Box Mumber is Not Accepiable) =
MIAMI FL 33126 y
City FL ‘ Zip Code

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

the obligations of registered agant.

SIGNATURE

Sugrwture, wpAd or prnted name of registared agent and Rle | appicatie.

{NOTE. Regmstared Agen signature requred when reinswmling} DATE

FILE NOWH! FEE 1S'$150.00

Atter May 1, 2004 Fee will be §55000 . o oo O Aoy Be
Mzke Check Payable to Florida Department of State
19, ~OFFICERS AND OIRECTORS 11. ACDITIONS /CHANGES T0 OFFICERS AND DIRECTORS IN 11
ME P £ pelele TRE 3 Change [ Addition
NAME RODRIGUEZ, PEDRQ HAME
STRECT ADDRESS | 7380 NW 8 ST STREET ADDRESS LON0o00T3403
oIFY.ST- 29 MiAMI FL 33128 CiTY-8T-2iP 93/’02334“85[]35-{353 153. Uﬁ
{113 3 Delete Tme I Change [ Additicn
HAME NAME
STREET ADDRESS STREET ADGRESS
CiTY-ST-2P LN -81- 29 h - .
THLE [ petete HILE O hange T Addition
MAME NAME
STRFET AODRESS STREET AUDRESS
CIY-ST1- 2P l CITY-ST-2IP )
RTiE 3 Defete TRE [ Change 3 Addition
NANE HAME
STREET ABDAESS STAEET ARESS
Livy-S1-29 CHY-SF-4P
HILE 1 pelate fITtE [ Change 3 Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CiTY-57-21 Y- 51-2p
fIRE [ Delete TILE [T Changa [ Addilion
NAME NAME
SYHEET ADDRESS STREST ADDRESS
LRSI ATV -57-29

12. | hereby certify that the Irformation supplted with this fitin

Indicated on this report or supplemental report is true and accurate and hat my signature shalf have the same legal effect as i made under cath, that t am an cfiicer or direcior

does not qualfy for the exemption stated in Section T 18.07(3)(7). Florida Statutes. | furiher certify that the information

epon as required by Chapler 607, Florida Statutes: and that my name appears in Block 10 or Biock 111
.

(205) 336-T515
\a Daybme Phose &

g7 DIREGTOR Da
P



