2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Apr 30,2004 8:00 am

DOCUMENT # P94000033310

1. Entity Name

AMERICAN AUTO COLLISION & PAINT INC.

ecretary of State

04-30-2004 90372 045 ***158.75

Principal Place of Business

4321 NE 6 AVE
CGAKLAND PARK FL 33334

Mailing Address

4321 NE 6 AVE
OAKLAND PARK FL 33334

2. Principal Place of Business 3. Mailing Address

il

i

[

Suite, Apt. #, etc.

Sute. ApL. #, efc. MOORE CR2E034 (11/03)
City & State City & State 4. FE! Number Applied For
65-0486269 , Naot Applicable
ap Country aip Couniry 5. Certificate of Status Desired $8'75 Additional
Fee Required
6. Name and Address of Current Registiered Agent 7. Name and Address of New Registered Agent
o e e e e e e e e _ Name
W JJR. Street Address (P.0. Box Number is Not Acceptable)
NERTHTAUDERDALEFES3068 +
5921 Nw99t™ Ave
City Zip Code
rrKiann FL |*5%09¢

8. The above named entity submils this statement for the purpose of changing its registerad
the cbligations o

SIGNATURE

f regis| agent. }
S@ Coarn Semusiv T puver

office or registered agent, or both, in the State of Florida. | am familiar with, and accept

‘//2 6/"1

cnt and litle if applicable

(NOTE: Rogistered Agen! signaturg required when reinstating}

/DATE 7

SignaturaWé@ narmg of registered 9

9. tlection Campaign Financing
Trust Fund Contributicn.

$5.00 may Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/ CHANGES TO OFFICERS AND DIRECTORS IN 11

fimE D [ Detete I TRLE [JChange [ Addition
NAME SWANSON, GARY J JR. NAME

~ STHEET AQDRESS £4321 NE 6 AVE STREET ADBRESS
CITY-ST-2IP OAKLAND PARK FL 33334 CITY-ST-21P
TITLE : O Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-S8T-2P
THLE T Desete TITLE [Jchange  [J Addition
HAME - o - - : ~R NAME : T
STREET ADDAESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE O pelere TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-ST-2P CITY-ST-2P
TITLE O Delete TITLE [JChange [T Addition
NAME ° 1 e
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2P
TLE [ Detete *TITLE ‘Ochange [ Addition
HAME NAME
STREET ADDAESS STREET ADBRESS
LITY-§T- 2P CITY-ST-ZP

12. | hereby certify that the information supptied with this filing does not qualify for the exemption stated in Section 113.07(3)(i), Florida Statutes. ) further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall nave the same legal effeci as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all cther like empowered.

SIGNATURE:

q4- 2 04 95Y Sb6] 787

OR PRINTED NAME OF SIGNIBG OFFICER OR DIRECTOR

Date 4 Daytimg Phone #




