r

o FILED
- 2004 ANNUAL REPORT (AR) ', May 07,2004 8:00 am

GOCUMENT # P03000053405 Secretary of State

1. Entity Name 04-22-2004 90016 011 ***150.00
STATE AUTO COLLISION & REPAIR CENTER, INC.

Frincipa! Place of Business Mailing Address
9701 W ATLANTIC AVENUE 9701 W ATLANTIC AVENUE DURAVIRS
DELRAY BEACH FL 33446 DELRAY BEACH FL 33446
‘ kT [
7 Principal Place of Business 3. Mailing Address r | &
- | )
Legy Grinmap GRCLY
Suile, Api. #, elc. Suite, Agt. #, elC. MOORE CR2E034 (1 “03)
City & State 1y & State 4. FEI Number Applied For
%—e(,ﬂ - p\ Afon FL o] bl oY} Not Applicable
e . Country 2p Obuntry 5. Cenificate of Status Desired A $8.75 Additional
. LY k75 Fee Required
8. Name and Addreas of Current Regisiered Agant 7. Name and Address of New Registered Agent
Name
MCGOEY, MICHAEL J -
639 E OCEAN AVE - Strest Address (P.O. Box Number is Noi Acceptable) .
SUITE 101
BOYNTON BEACH FL 33435
City FL l Zip Coda
8. The above named entity Submils this staterment tor the pul of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE — W 4 é 7=y 4/"/6 ,.y:;‘z‘
. o m-aat : ,ﬁ-, n.l agen -tasm--u - ‘ /ums. Flag 3iered Aot SignaNre equuedt whon Sanstaing) DATE
- <FjLE NOW!i!, FEE'IS $15000 7. - ¥ - .
S R 3 PR . Elect Fi
{After May 1,204, Fee will bo:$550.00. -~ *; o ot [ B ey pe
ke Check Payabis o Florida Department ot State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFCERS AND DIRECTORS IN 11
THE P 3 Deleta miE Iouw 21D MikeE _BlCrange [ Addition
NAME SOUEID, MOHAMAD NAME GiRCLEe
STREET ADORESS {9701 W ATLANTIC AVENUE smeraress | &6 B R A O
cm-si-z¢ [DELRAY BEACH FL. 33446 gIny-s1-2p 50(.& me \ = U453
Tme O cetete TILE OcCmnge [ Acdition
HAME NAME
GTREET ADURESS STREET ADDRESS
CITY-57- 29 CIFY -S1-2IP
TME 1 pelete mE ' Ocrnge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2¢ s N CITY-ST-2IP . o e
ME {1 petete TITE Ocmnege [ Addition
RAME - NAME
STREET ADDARESS STREET ADDRESS
cmy-sr-z¢ * CIry-S7-2IP
e 1 Deiete Ting Cichange [ Addition
NAME NAME :
SFREET ADDRESS STREEY ADDRESS
CiTY-51-21F cre-51-21
TMILE [ pelete TIME [ change ] Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
Cify-51-2P CITy-ST-2P .
12. | hereby certify that the information supplied with this filing does not quatity for the exemplion stated in Section 119.07(3}i). Florida Statutes. | further certity that the information
Indicated on this report or supptemental repart is true and accurghea at my signature shalt have the same legal effect as if made under oath; that § am an officar or director
of the carporalion or the receiver or truslee empawered 1o execuUte Ot as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Bloek 11
changed, or on an attachment with an address, with all othgsinerowy mrldd
SIGNATURE: 2
SIGNATURE AND TYPED QB3 D Daytvra Phone &




