FILED
2006 FOR PROFIT CORPORATION - Apr 14,2006 8:00 am

ANNUAL REPORT 7 _ ecretary of State

DOCUMENT # P03000053405 04-14-2006 90133 016 ***150.00
1. Entity Name
STATE AUTO COLLISION & REPAIR CENTER, INC.
Principal Place of Business Mailing Address ’ T,
9701 W ATLANTIC AVENUE 9701 W ATLANTIC AVENUE
DELRAY BEACH, FL 33446 DELRAY BEACH, FL 33446
TR s IR EmMA AR

Suite, Apt. #, etc. Suite, Apt. #, etc, 03232006 ChgF CR2E034 {11/05)

City & State City & State 4. FEI Number Applied For

16-1666041 Not Applicable
Zip Country Zip Country 8. Certificats of Status Desired O E&;gf&mml
8. Name and Address of Current Registored Agent 7. Name and Address of New Roegistored Agont
T e T e
MCGOEY, MICHAEL J Addeo, Dominie
639 E OCEAN AVE Street Address (P.0. Box Number is Not Acceptable)
SUITE 101
BOYNTON BEACH, FL 33435 9701 W. A+lantic Avenue
Ci Zip G
Y Dejray Beach FL [35%5¢

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

the abligations of regigtered agent,
smwmunsw Dominie AddCO 312306
Signature, or printed nama of régisliced agent and title il appicable. {NOTE: Registared Agent signature required when reinsiating) DATE

FIi.E NOW!! FEE IS $150.00 9. Blaction Campaign Financing $5.00 may Be

After May 1, 2006 Foe will bo $550.00 Trust Fund Condribution. O  Addedto Fees
10. . OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 114
TITLE PSDT [ Dalete TME [JChange [ Addition
NAME ADDEQ, DOMINIC NAME
STREET ADDRESS [. 9701 W ATLANTIC AVENUE STREET ADDRESS
cmyY-ST-2P DELRAY BEACH, FL 33446 CIFY-ST-2IP
TILE [ Detete TIMLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CmY-§3-2° CIFY-ST-2P
e [ peletn TmE [OJchange [ Addition
NAME o NAME
STREET ADDRESS STREET ADDRESS -
Cmy-87-2P CITY-ST- 217
TITLE [ Delete TME CJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Chy-ST-2if Cry-S$T1-27
113 3 oelete TME [Jchange [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2P
it £ Delete e (O crange (3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-ZIP

12. | hereby certify that the information supplied with this ﬁlinc? does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemantal report is true and accurate end 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 recaiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment i address, with all othar like empowered.

SIGNATURE:

minic Addeo  3)23loe  s4i- 438-8300

TURE AND TYPED OR PRINTED NAME OF SIONING CFFICER OR DIRECTOR Daybme Phone #




