o FILED
2004 FOR PROFIT CORPORATION Apl‘ 21,2004 08:00 AM

ANNUAL REPORT S " toia
DOCUMENT # PS7000025609 ecretary ot dtate

1. Entdy Name
PRO AUTO COLLISION INC

Principal Place of Busingss Mailing Address
11207 SHELDGN RD 11207 SHELDON RD
TAMPA, FL 33626 TAMPA, FL 33526
02242004 No Chg-P CR2E034 (10/03)
DO NOT WRITE IN THIS SPACE PRy LT
58-34319903 Nt Appiicable

. Cectifi ; $8.75 aaditional
5. Certificate of Status Dasired [} Fon Requited

8. Name and Address of Current Registered Agent

o7 SHEDONRD DO NOT WRITE
TAMPA, FL 33626 IN TH‘S SPACE

8. The above named entity submits this staterment for the purpose of changing its registered olfice or registarad agent, or both, in the State of Florlga, 3 am familiar with, and ascept
the chligatons of registered agent

SIGNATURE

Sgraiwe fyped o paniec name of regisiered ager and tle ¥ applicable (NOTE. Segstered Agent sgnature requred when reinsialing) DATE

FILE NOWIIt! FEE IS $150.00 9. Elect‘conrcam:xaign Financing 35_90 May Se
After May 1, 2004 Fee will be $550.00 Teust Fund Contribaion. [ AdvesioFees

10. OFFICERS AND DIRECTORS i

TUHE PC
NAME LAVO, JOHN H Uooooni2z1es )
STREET ADDRESS | 11207 SHELDON RD 54-’"‘21 ."‘D‘{-‘BUQ 1 B"EGB 3.513. UB

CITE-ST- 2P TAMPA, FL 33626

NRE D

MAME LAVO, MARK H

STREET ADDEESS | 11207 SHELDCGN RD
SiY-51-7P TAMPA, FL 33626

HILE
MALIE

st DO NOT WRITE

o IN THIS SPACE

HaME
STAELT ADDAESS
oY -G 2P

THLE

NAME

STREET ADDRESS
CifY-S1-2IF

THEE

NAME

STREET ADDRESS
CiTy-31- 4P

12, { horeby cortify that the informabon suppited with this filing doss not qualify for the exempnion stated in Section 119 073}, Flovida Statues. | further cartify that the information
indicatad on this repart of supplemenial report is trus and acourate and that my signaturs shall nave the same legal effact as if made under oath, that | am an afficer ar direcior
ol the corporaton of the feceiver or trustes empowered 10 execule this report as raquired by Chapter 807, Florida Statutes, and that my name appears In Block 1Q or Block 11
changed, or on an atachmen] with an address, with alf other fike empowered. B ,

& > n TpywH 1—496 Bl o

TURE AND TYPED R PRINTEL #AME OF SIGNING DFFICER OR DIRECTOR Date Jaymrmp Popne o

SIGNATURE:




