FILED
2006 FOR PROFIT CORPORATION Apr 21, 2006 8:00 am

ANNUAL REPORT ecretary of State

4
?giWCN‘;’m“e"ENT #P03000041327 04-21-2006 90103 009 ***158.75
PRECISION COLLISION & AUTO PAINTING INC.
Principal Place of Business Mailing Address ; . ' q““v -
11719 U.S. HIGHWAY 92 EAST 11719 US. HIGHWAY 92 EAST | " Nt
SEFFNER, FL 33584 SEFFNER, FL 33584 R ’
R v AR KT
Suite, Apt. #, etc. Suite, Apt. #, etc. 04032006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number . Applied For
57-1167072 Not Applicable
ap Country Zp Country 5. Certificate of Status Desired [Z/Eeae'gz‘ Sggétional

8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MARTINEZ, AURELIO
11719 U.S. HIGHWAY 92 EAST Street Address (P.O. Box Number is Not Acceptable)

SEFFNER, FL 33584

City FL ' Zip Code
8. The above named eAtity, submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of rdgistgred agent.
SIGNATURE LML,Q\} L,L 7% Dk
Signature. typed o printed name of registered agent and tite if appiicable. {NQTE: Registered Agent signature raquired when reinstaling} 4 DATE s
FILE NOWII! FEE IS $150.00 9. Election Campaign EWnancing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees
_10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TMLE VP 3 Detete huts (O Change [ Addition
NAME MARTINEZ, MAYRA NAME
STREET ADDRESS ¢ 702 WESTWOQOD LANE STREET ADORESS
CITY-8T-2IP BRANDON, FL 33511 Cimr-5T-21P
TILE [ Delete TILE (O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIPY-51-21p CRY-Si-2P
TILE ] Delete TILE [ Change [ Aadition
NAME NAME
STREET ADDRESS * W STREET ADDRESS
CIry-SI-7Ip CiTY-ST-2IP
TILE [ Delete TITLE [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-S1-21P CiY-5t-2p
TITLE O pelere TITLE [ Change  [] Addition
NAME NAME
~STREET ADDRESS STREET ADORESS
CITYST-ZIP CITY-S1-2P
CTME O pelete TILE [JChange  [J Addition
NAME NAME
 STREET ADDRESS STREET ADDRESS
CITY-S7-2IP crry-51-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
- indicated on this repart or sup ental report is true and accurate and that my signature shall have the same legal effect as it made under oath: that | am an officer or director
of the corporation or the recefver or trustee empowgled tg 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 ith an address, withall
funls Movkue f-1§-06  F3-Lis-Doay

SIGNATURE:
SIONATURE AND TYPED OR PRINTED NAME OF SIONING OFFICER, OR DIRECTOR Ot Daytime Prone #




