FILED
2005 FOR PROFIT CORPORATION May 02, 2005 8:00 am

ANNUAL REPORT — Secretary of State

DOCUMENT # P04000062644 05-02-2005 90485 002 ***150.00
1. Entity Name
PERFORMANCE AUTO BODY, INC.
Frincipal Place of Business Mailing Address
640 NORTH FEDERAL HIGHWAY 640 NORTH FEDERAL HIGHWAY
DELRAY BEACH, FL 33483 DELRAY BEACH, FI. 33483
T s PE MR AU CARHADERTAR A

Suite, Apt. #, etc. Suite, Apt. #, etc. 02072005 Chg-P CR2E034 (10/03)

City & State Clty & State 4. FElI Number Applied For

720~ 1000334y Not Applicable
Zip Country Zip Country ] ] $8.75 additional
§. Certificate of Status Desirad [m)} Fee Required onal
8. Name and Address of Current Registerod Agent 7. Name and Addreas of New Reglstered Agent
Narme S
LAW OFFICES OF STEPHEN G. MELCER Addeo , Dominic
4800 NORTH FEDERAL HIGHWAY Stroet Addrass (P.0. Box Number iz Not Acceptabla)
SUITE 300-D
BOCA RATON, FL 33431 qu (0] N \ Fedcra[ H Wq
City ~ Zip Code
Delray Reach FL | *{3%¢3

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

the obligations of regi
L= Domi'pic Addeo 4/18 Jos
DATE

SIGNATURE
. anct Gie if {NQTE: Registerasd Agent sigrature requered whaen reinstating)
FILE NOWIH! FEE IS $150.00 8. Elaction Campalign Financing $5.00 May Bo
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added to Faes
10. OFFICERS AND DIRECTORS M. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PSTD O pelete FLE [JChange [ Acdition
NAME ADDEQ, DOMINIC MAME
STREET ADDRESS | 640 NORTH FEDERAL HIGHWAY STREET ADDRESS
CiTY-ST-2IP DELRAY BEACH, FL 33483 Cry-ST-2P
TITLE 0 Delets TME (O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7P
TTE O Delete LE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- §1-2P CITY-ST-2P
TIME [ petere TME [ Change [T Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SF-2IF BITY-$7-ZP
TITLE [ etete TITLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZF CITY-$T-2P
TITLE O Delete THRLE [ Change [ Addition
NAME ’ NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-21P Y -5T-21P

12. | hareby certify that the information supplied with this I'iling does not qualify for the exemption stated in Section 119,07(3){i), Plorida Statutes. ) turther certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effact as if made under oath: that | am an officer or director
aof the corporation or the receiver or trustee empowered {o execute this report as raquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if
changed, or on an attachment witl addrass, with all other like empowered.

SIGNATURE: Dominic_ Pddeo ‘iliilas 51t -L38§- 300

ER OR DIRECTOR Daytime Phane #

AND TYPED QR PRINTED




