2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) May 05, 2006 8:00 am

DOCUMENT # P05000018126
1. Entity Nama Secretary Of State
PROFESSIONAL AUTOMOTIVE CONSULTING, 05-05-2006 90192 041 **150.00
CORPORATION
Principal Place of Business Mailing Address
23453 SERENE MEADOW DR 23453 SERENE MEADOW DR
BOCA RATON FL 33428 BOCA RATON FL 33428
- - OO
2. Pr'inc:pal P ice of Business 3. Mailing Address
2342 S eReE Mondew Do | 23Y3 SENAE Mendon O~
Suite. Apt. #, etc. Suite, Apt. #, etc. 15t MOORE CR2E034 (10/05)
ity & State City & State 4. FE! Number Applied For
(oY . (&M’(’J\q '?d’ 2L "&M mn—) 20 ~2320 g ! 7 Not Applicatie
ZiD_BJ(_( 3 g COUE&(A Zip}jv L? %cmllir‘\t(ryﬁ 5. Cerlificate of Staius Desired a ?g'ggqlﬁfggmnal
6. Name and Address of Current Registered Agent 7. Name and Addreas of New Registered Agent
Name
E&EQTOS’EBH'ENE MEADOW DR Sreet Address (P.O. Box Number is Not Acceplable)
BOCA RATON FL 33428
City FL Zip Code

8. The abave named entity submits t 'sr_alement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept
the obligations of registered age,

SIGNATURE /%\J 4-— %&b

L§

Signalure, kypad or pr.Wne '6! registersd agent and g d applcatily (NQTE Registerad Agent signalure reauired when romnsiaing) OATE
FILE NOW!! FEE 1S $150.00. 5.« .-

9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. ] Added to Fees

< After May-1, 2006 Fee Will Be'$550.00 -
“‘Make Check Payable to-Florida Department of State";

10 CFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TiLE PRES [ Delete TILE P change [ Adtition
NAME DONATO, B. NAME

STREET ADDRESS {23453 SERENE MEADOW DR STREET ADDRESS

CITY-5T-21P BOCA RATON FL 33428 CITY-ST-2ZP

TITLE 1 velete TITLE 1 Change [ Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-S1-21P CITY-ST-2IP

THLE 3 pelete TILE [ Change [ Addition
MAME NAME

STREET ADDRESS | STREET ADBRESS

CiFY-ST-7P CITY-S1-2IP

TLE [ pelete TALE ] Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIry-ST-2P CITY-57-7P

TINE {1 Delete TITLE [ change [ Aadition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

THLE [ veiete TILE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§7-2P CITY-ST-7

12. | hereby certly ihat the information supplied with this filing does nat qualily for the exemptiens contained in Section 119, Florida Statutes. | further certity that the information
indicated on ihis report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
of the corporation or the receiver or lrusiee empowered Lo execute this report as required by Chapter 607, Florida Statutes; and that my name gppears in Block 10 or Block 11

if changed, or on an attachment with an address. wih alther like empowered. ctol ggg
SIGNATURE: B Daow f0 ééﬂ/ Yurao ~7730

SIGNATURE AND TYPED OR NAME OF SIGNING OFFICER OR DIRECTOR Date Daytme Phone #




