; - 2004 FOR PROFIT CORPORATION

__ ANNUAL REPORT
DOCUMENT # P02000100798

1. Enlity Name |

PROGRESSIVE AUTO REPAIR & SALES INC.

FILE
04 AUG -5

C

J

Principal Place of Business Mailing Address

SECRET4ir

BORREGO, LAZARO
5166 EAST 11 AVENUE
HIALEAH, FL 33013

t

5166 EAST 11 AVENUE 5166 EAST 11 AVENUE TALL Al
HIALEAH, FL 33013 HIALEAH, FL 33013 PRLLAHARSEE
T v T
i
Suite, Apt, #, efc. Suite, Apt. #, efc. 08052004 Chg-P CR2E034 (10/03)
City & State i City & State 4. FEI Number Applied For
' 200174536 Not Applicable
ap j| Country o Country 5. Certificate of Status Desired ] feae;fq Additional
6. Nam.s and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.O. Box Number is Not Acceptable)

City FL [ Zip Code

the obligations of registered agent.

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

SIGNA 't .
of regustentd agent and tle i appicable. (NOTE: F AQent s quired when DATE
FILE NOWT!I FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe | In accordance with s. 607.193(2)(b), F.S., the
Due by September 8, 2004 Trust Fund Contribution: Added to Fees corporation did not receive the prior notice.

10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11

ME PD 3 [ petere THLE Dchange [ Addition
NAME BORREGO, LAZARO NAME -

: SO0040221 205

STREET ADORESS | 5166 E 11 AVE STREET ADORESS 098/ 0401 071--005  #%150.00
“Gmy-st-z¢ | HIALEAH, FL 33013 CTY-SF-ZP s 10 a .

me O petere e Ol change [ Addiion
NAME NAME

STREET ADDRESS STREEF ADDRESS

CATY-ST-2P CTY-ST-2P

TE i [} pelete TITLE O change ] Adition
NAME i . NAME

STREET ADDRESS : STREET ADDAESS

cmy-ST-ZP CTY-S1-2P

TME ' O Detete TmE CJctange [ Acdition
NAME O e

STREET ADORESS : STREET ADDRESS

GATY-5T-2P ‘ CITY-57-2F

TLE [ pelete e [Jchange [ Addition
NAME . ‘ NAME

STREET ADDAESS STREET ADDAESS

CITY-ST-2P _ CIFY-ST-ZP

ume - O petete TE O change [ Addition
NAME NAME

STREET ADDRESS : STREET ADDRESS

CTY-5T-2P H CITY-§7-2P

changed, of on an attachment with an address, with all other like empowered.

12, | hereby certify that the information supplied with thiz filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify thal the information
indticaied on this report or supplemental report is irue and accuwate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corperation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE: _

*
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFRCER OR DIRECTOR Date

Daytime Phone ¥




