2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Mar 25, 2004 8:00 am

DOCUMENT # P02000017625
1. Enily e Secretary of State
95 EEEs
P.C. AUTO SERVICE, INC. 03-25-2004 90046 026 150.00
Principal Place of Business Mailing Addrass
7548 W. MCNAB RD., BAY 3 B570 SW BTH ST.
N. LAUDERDALE FL 33068 MARGATE FL 33068
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)
T ey &St City & Stale T 4. FEI Number Applied For
01-0613293 Not Applicable
Zip Country Zip Country 5. Certificate ot Status Desired O g‘g‘;gﬁgggio"al
6. Name and Address of Curreni Registered Agent 7. Name and Address of New Registered Agent

Name

gg(%L%SSSE\ﬁ&EBEBNﬁg?B Street Address (P.O. Box Number is Not Acceptable)

CORAL SPRINGS FL 33065 =

. City FL Zip Code

re

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Floriga, 1 am familiar with, and accept
the obligations of registered agent..

SIGNATURE
— Signatuie, yped o printed name of registered agent and titke if applicable. = (NOTE. Registered Agent signature reguired when roinstating) DATE ..
“FILE-NOW.IL. FFE lS$15000 s 9. £lection Campaign Financing $5.00 may Be
: -ﬁer May 1’2004 Fee will hel$.55°‘0°- AT Trust Fund Contribution. O Add.ed to Fees
. Make Check Payable to Florida Depariment of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 11
THLE D [ Delete TILE I Change  [J Addition
MAME CENZANO, PETE NAME
STREET ADDRESS | 5570 SW 8TH ST. STREET ADDRESS
GITY-5T-2P MARGATE FL 33088 CITY-ST-21P
TMLE 1 Delete TIME [ Change [ Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-ST-2IP CITY-87-21P
THLE O Delete TITLE [ Change 3 Addilion
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-$1-21P CITY-ST-2IP
Tte [ Delete TILE T JChange  [J Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE 3 pelete TILE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
Tme 3 celete Tme 3 change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-5T-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify 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 director
of the corporation or the raceiver or trustee empowered 1o exccute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or cn an attachment with an address, with all other like empowered.

SIGNATURE:

a:/u/oq B4 500

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNINS OFFICER OR DIRECTOR Date Daytme Phone #




