FILED

2005 FOR PROFIT CORPORATION May 02, 2005 8:00 am
ANNUAL REPORT _ Secretary of State
DOCUMENT # P04000150650 05-02-2005 90485 050 ***150.00
1. Entity Name
- PERFORMANCE AUTQO COLLISION, INC.
Principal Place of Business Mailing Address
640 N. FEDERAL HWY. 640 N. FEDERAL HWY.
DELRAY BCH, FL 33483 DELRAY BCH, FL 33483
R s AURRVAER TR AR IR ER MR
Suite, Apt. #, eic. - Suite, Apt. #, etc. 04192005 Chg-P CR2E034 (10/03) '
City & State . City & State 4. FEI Numbes Applied For
- 20 - }g 75 374.} Not Applicable
dp . Country Zip Country 5. Certificate of Status Desired O ?Sa-gasq mﬁ““ﬂ'
8. Name and Address of Current Reglstored Agent 7. Name and Addresa of New Registered Agent
Name L
MELCER, STEPHEN G Addeo , Dominic
4800 N. EDERAL HWY., SUITE 300-D Streat Address (P.O. Box Number is Not Acceptabla)
BOCA RATON, FL 33431
- ¢40 N. Federal Hwy
: Ci ZipC
: “Deiray Peach FL | *$%% 23

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept
tha obligations of regist

SIGNATURE /5 Dominie Add-ea 4118/05
adxTand cte it . (NCTE: Fiagizmrad Agant sigranrs /aquued whan reinsing) DATE
FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing $5_00 May Ba
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution, [J  Addad to Fess
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Tne PTSD ’ O Delete TRE [cthange {7 Addition
NAME ADDEQ, DOMINIC NAME
STREETADDRESS | 640 N. FEDERAL HWY. STREET ADDRESS
CTY-5T-ZP DELRAY BCH, FL 33483 CITY-ST-2P
TE 3 Delete e [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDIRESS
ChY-ST.-2ZP CIrY-§T-2P
TIRE L Delets TME O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
orFY-ST-7P CTY-ST-ZP
me O Delets TE I change  {J Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CIY-ST-ZP
TME 3 Detete TLE [JChange [ Additicn
NAME HAME
STREET ADORESS STREET ADDAESS
CITY-ST-ZP CITY-$T-2P
s . O3 Delete e o O Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-ST-2IP

12. | hereby certify that the information supplied with thi2 filing does not gualily for the examption stated in Section 119.07(3)(i), Florida Statutes. | turther certify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am an officer ar director
of the corporation or the receiver or trustee empowered o exacute this rapor as required by Chapter 807, Florida Statutes; and that my narme appears in Block 10 or Block 11 if
changed, or an an attachment wil dress, with all other like empowared.

SIGNATURE:

Dominic Addeo l//[f'/a.f 561-L38-§300

OF SIGNING OFFICER OR DIRECTOR Caytime Phone #




