FILED
2004 FOR PROFIT CORPORATION May 17,2004 8:00 am

ANNUAL REPORT Secretary of State

PSWCNUmMENT # P030000771 03 05-17-2004 90021 019 ***150.00
. Entity Name
PRO AUTO REPAIR & BODY SHOP, INC.
AP_rli\E:lpa_I’PEce of Business . . Maling Address R . _ e - . -
2468 SMITH STREET 2468 SMITH STREET
KISSIMMEE, FL 34741 KISSIMMEE, FL 34741
e S s O
Suite, Apt. #, etc. Sulte, Apt. #, etc. 03062003 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
l CIé 8éé Not Applicable
ap Cc-)untry Zp Country 5, Certificate of Status Desired 0. ?g":g] lﬁ::giciltional'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
RODRIGUEZ, MARIBEL
2468 SMITH STREET Street Address (P.C. Box Number is Not Acceptable)

KISSIMMEE, FL 34741

. City FL Pnp Code

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

- — ——— = = . R

SIGNATURE
Signalure. typed or prinfed name of registerer] agenl and litle if applicable. {NOTE: Ragistered Agent signature required when reinslating) DATE

FILE NOW!I! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be In accordance with s. 607.193(2)(b), F.$., the

Due by September 8, 2004 Trust Fund Contribution. O  Added to Fees corporation did not receive the prior notice.
10. QFFICERS AND DIRECTORS 1. -, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e DPT O Detete me . [Jchange  [J Addition
WME RODRIGUEZ, MARIBEL | L . NAME _ - I

. S7REET ADDRESS. 2468 SMITH STREET ; oo ' STREET ADDRESS
cirv-st-ap | KISSIMMEE, FL 34741 CITY-$1-2P :
me T | DVS O Delete TMLE ‘ [ change ] Addition -
NAME ] RODRIGUEZ, NORMA PR | S ’
STREET ADDRESS | 2468 SMITH STREET T STREET ADDRESS
orv-5T-2P | KISSIMMEE, FL 34741 ciry-$1-2p
TITLE ' 3 Delete TITLE (7 change  {T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP
TITLE O velets TITLE o _ ) _ [Jchange ] Additien
NAME™ - T | T o T T T e T
STREET ADDRESS ' STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
s [T Delete TITLE [ change [ Addition
NAME NAME i = '
STREETADDRESS | - = - - = = o STREET ADDRESS
CMv-sT-gp | 7o e CIY-§T-2P
TILE, 0 Deete me. i O Change  [3 Addition
NAME. ‘ AR NaME N S '
- STREETADDRESS |- o= - s — o0 = < cmme s e R asorgss [T T

eily-ST-zip R CITY-§T-2P

12, | hereby certify that the information supplied with this filing does not qualify for the exermption stated in Section 118.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental repart is frue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer cr director
of the corporation or the receiver or trustee empowerad 1o execute this report as reqmred by Chaptet 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an ress, with all other like empowered. /
ﬂ& 5 n//n»/ o]~ gl ps 2]

SIGNATURE: /(

SIGNA AND TYPED QH PRINTED NAME OF $IGNING QFFICER OR DIRECTOR Daytima Phone #




