2008 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Apr 21, 2008 8:00 am

DOCUMENT # P93000006261 ecretary of State
1. Enfity Name 04-21-2008 90074 029 ***150.00
PROGRESSIVE AUTO CENTER, INC.
Principal Place of Business Mailing Address
740 BALDEAGLE DR, P.0.BOX 177 oo
MARCO [SLAND, FL 34145 US MARCO ISLAND, FL 34746  US S R
I s 0000 AR A A
Suite, Apt. 4, e1c. Suite. Apt. #, etc. 04092008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
65-0384445 Nal Applicabie
Zip Country Zip Country 5. Centificate of Status Desired O ?i.;iﬁg:;ﬁonal
6. Name and Address of Current Registered Agent 7. Name¢ and Address of New Registered Agant

Name

KELLY, MICHAEL D
580 HAMMOCK CT Straet Address (P.C. Box Number is Not Acceptable}

MARCO ISLAND, FL 34145

City FL I Zip Code

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 familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typad o printad rlafn_eo!remslureu agent ana title f appiceble, (NOTE: Registered Agent signature requued when reinstating) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Confribution. O  Addedto Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE . | PD 7 Delete TITLE ﬂ Change [ Addition
NAME B KELLY, MICHAEL R, NAME *
STREET ADDRESS .| 9034 BANKS CT smeeraooress | Qo 3 (ARoNTO C
CiTY-8T-ZIP NAPLES, FL 34113 CITY-ST-2IP
TITLE -0 O petete TIILE ﬂ'\Channe 3 Addition
NAME KELLY, MICRAEL D NAME
STREET ABDRESS | 580 HAMMOCK CT seeraooness |1 60 C\a\ o D
cnv-s-zp | MARCO ISLAND, FL 34145 - orest2e | NMAgAes EL aMwT
TITLE SD O Detete TITLE N r Qﬁl Change  [] Aodition
NAME KELLY, LISAM NAME
STREET ADDRESS | 9083 BACONA CT staeer aooness | 40 3 £ Raunis cX
Ciy-§1-2P NAPLES, FL 34113 CITY-5T-2P - -
TITLE D [ peleie TILE BChanue [ Addition
NAME KELLY, BARBARAC NAME
STREET ADORESS | 580 HAMMOCK CT smeet wovess |y Boo CLACTICT DR
cmy-sT-zP | MARCO ISLAND, FL 34145 oY-S1-2p MAaglel, £1 3MUJ
TILE [ petete THTLE . [J Crange  [] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P oITY-S1-2P
TLE (] pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-7P CiY-ST- P

12. | hereby certify that the information supplied with this iilinc? does not quality for the exemptions contained in Chapler 119, Florida Statutes. ! further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have ihe same legal effect as it made under oath; that | am an officer or director
of the corparation of the receiver or trustee empowered Lo execute this repart as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an address. with all other lke empowered.

Lisn Fely SIB Zoody A35 6F2-49Yy

e Daytrre Phong #

SIGNATURE P

TURE AND TYPE! anrsn)uus OF SIGNING OFFICER OR DIRECTOR




