2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT _ May 04, 2005 08:00 AM

DOCUMENT # P01000085001 ecretary of State

1. Entily Name .
PRECISION AUTO COLLISION, INC.

Principal Place of Business | L. ) Mailing Address
425 BELLEVUE AVE - 425 BELLEVUE AVE
DAYTONA BCH, FL 32114-5226 DAYTONA BCH, FL 32114-5228

[

05022005 No Chg-P CR2E034 {10/03)

DO NOT WRITE IN THIS SPACE P Ropied Fo

59-3745307 Mot Aoplicable
N $8.75 Adduional
5. Certificate of Status Desired O Fas Required

5. Mame and Address of Current Reglstered Agent
D'ADDARIOQ, JOHN .
206 CAMBRIDGE BLVD ~ DO NOT WRITE
PORT ORANGE, FL 32127-5917 ] IN TH’S SPACE

8. The above named entily submits this statement fer the plrpase of changing its registered offica or registered agamt. or both, in the State of Florida. | am familiar with, and accept
the: obligations of registered agent

SIGNATURE. L I . _
Signature, typed of printec name of reglsieed agenl and tifa ¥ applcable, {NOTE. Rogistersd Agent signature requlrad when 7einstating) CATE
FILE NOW!! FEE IS $550.00 9. Election Campaign Finarting $5.00 May Be
L Due by September 7, 2005 Trust Fund Contribution. [0 Addedto Fees
10, OFFICERS AND DIRECTORS | T
TILE D
NAME D'ADDARIO, JOHN

STREET ADDRESS | 206 CAMBRIDGE BLVD
CITY-Si-21P PORT ORANGE, FL 321275317

TITLE D

NAME D'ADDARIO, JUSTIN E , _ HOOOOOaR257

STREEY ADORESS | 206 CAMBRIDGE BLVD UR/05/05-80027-017 190,18
Lcnwsr-zﬁ' PORT ORANGE, FL 321275917

TTLE

NAME

STREET ABORESS

- DO NOT WRITE
IN THIS SPACE

TITLE

NAME

STREET ADGRESS
CITY-ST-ZiP

e

WAME

STREET ADDRESS
CITy-S1-2IF

12. ) hereby certify that the information supplied with this filing does nat qualify for the exémﬁtion@tated in Secticn 119.07 Sii). Florida Statutes. | further certify that the information
Indicated on this report or supplemental report is true and accurate and that my signature shall nave the same fegal efiect as if made under cath; that f am an officer or director
of the corparation or the receiver or trustee empawered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachm addregs, with all other [i MOCWEreS: i
LSIGNATURE: Cﬁi\’ 2z \5\3‘?\&?‘5 TRARTESE

Lix'd

ATURE AND TYPED 0A PRINTED NAME OF SIGNING OFFICER OF DIRECTOR Drate Y Daylima Phone #




