FILED

2005 FOR PROFIT CORPORATION May 02, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P97000025609 E 03-02-20035 90520 022 ***150.00

1. Enlity Name

PRO AUTO COLLISION INC

Principal Place of Business ~ Maiting Address ‘ 3 u U q 5 52?
11207 SHELDON RD 11207 SHELDON RD

TAMPA, FL 33626 TAMPA, FL 32626
s e Y ADIEE AEIRML
Suite, Apt. #. etc. Suite, Apl. #, elc. 04152005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
59-3431903 Nat Applicable
o Couniry Zp Country 5. Certiticate of Status Desired O f?e'gg‘l??;;mna'
- 6.. Nama and Address of Current Reg: d Agent - - 7. Namo and Address of Now Registored Agent
Namea
LAVO, JOHN H .
411207 SHELDON RD Streel Address (P.O. Box Number is Not Acceptable)
TAMPA, FL 33626
City FL | Zip Code

8. The abové named entity submits this statement for the purpose of changing its registered office or registered agent. or both, in the Stale of Florida. | am lamifiar with, and accept
tha chligaliens of registerad agent.

SIGNATURE

Signature, typed or printed nama ol registared agent and ke it applicabie. ) {NQTE: Regiatered Agan] $ignatuie 1gquired when reinstating) DATE
FILE NOWIU FEE IS 5150.60 9. Election Campaign Financing _ $5.00 mayBe
After Mﬂi’ 1, 2005 Fee wiill be $550.00 Trust Fund Contribution. O Added o Fees
10. QOFFICERS AND DIRECTORS 11. i ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 13
me PD I Delete ILE [ Change [ Addition
NAME LAVO, JOHUN H NAME
STREET ADDRESS | 11207 SHELDON RD STREET ADDRESS
Ciy-st-2p | TAMPA, FL 33626 BITY-ST-2P
TMTLE D [ Delete TTLE [ change [ Addition
NAME LAVO, MARK H NAME
STREET ADDRESS | 11207 SHELDON RD STREET ADDRESS
GITY-ST-2P TAMPA, FL 33626 CITY-§7-2IP
TITLE 1 Detete TME [ Change [ Addition
NAME o 3 . _ _ N e . - R
STREET ADDRESS STREET ADIRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 3 Delste TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CIY-ST-2P
TITLE O Delete TITLE 3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-53-2P CITY-ST-2IP
TLE O Delete TLE O Crange [ Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption statad in Section 119.07(3)i). Florida Statutes. 1 further certify that the information
indicaled on this repart & supplemental report is true and accurate and that my signature shall have the same legal effect as il mada under oath; that | am an officer or director
of the carporalion or the recaiver or trustea empowered 10 execule this report as required by Chapter 607, Florida Stalutes: and that my name appears in Block 10 or Block 111f
changed, or an an atachment with an address, wi other like empowerad.

SIGNATURE"= T et/

siGreaTUAE AND TYPED OR PRINTED HAME OF SIGNING QFFICER OR DIRECTOR Date Daytimne Phone #




