- FILED

2006 FOR PROFIT CORPORATION May 03, 2006 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # P97000025609 05-03-2006 90249 012 ***150.00
1. Ertity Name
PRO AUTO COLLISION INC
Principal Place of Busingss Mailing Address
11207 SHELDON RD 11207 SHELDON RD
TAMPA, L 33626 TAMPA, FL 33626
R S [PHNE A ORI
Suite, Api, #, elc, Suite. Apt. #, elc. 04132006 Chg-P CR2E034 (11/05)
City & Slate ~ City & State 4. FEI Number Applied For
59-3431903 Mot Applicable
Zie Country ap Country 5. Certificate of Status Desired [ ?g'g:‘; 3:’:;“""3’
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

LAVO, JOHN H

Name

11207 SHELDON RD Street Address (P.O. Box Number is Not Acceptable)
TAMPA, FL 33626

City FL I Zip Code
8. The above named entily subpsé is staternent fgr the purpese of changing its registered office or registered agent. or both, in tha State of Flerida. | am familiar with, and accept
the obligations of registeped /-—-
SIGNATURE _,/M/ (P22 S 5’\4"1 l\c, JO 4" 25 -0 é
Siqrmlwc,)mﬁ-; printed name of fsted agenl and iitle i! applicable {NOTE: Ragsiered Agent signature réquliad when rginsiating) OATE
FILE NOW!Il FEE IS $150.00 9. Election Campaxgn F_|nant:|ng $5.00 May Be
After May 1, 2006 Foe will be $550.00 Trust Fung Contribution. [0 Addedto Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD 3 Delete TITLE O Change [ acdition
NAME LAVO, JOHN H NAME
STREET ADORESS | 11207 SHELDON RD STREET ADDRESS
CITY-ST-2IP TAMPA, FL 33626 CiTY-81-7P
e D [ pelete TITLE [ changa  [J Acdition
NAME LAVO, MARK H NAME
STREET ADDRESS | 11207 SHELDON RD STREET ADORESS
CITY-ST-2P TAMPA, FL 33626 CITY-51-21P
TILE 3 Delete THLE [ Change  [3 Addition
HAME NAME
STREET ADORESS STREET ADDRESS
CITy. s7-2iP CITY-S7-ZIP
TME O Delete TILE [J Change (T Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITy-ST-2IP CITY-ST-2IP
TLE {7 Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2P CITY-5T-2IP
TIE O oetets TMLE CJ Change (3 Adsition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

12. | hereby certity thal the information supplied with this iling does not guality for the exemnptions coniained in Chapier 119, Florida Statutas. | further certity 1hat the information
indicated on this report or supplementat report is true and accurate and that my signature shall have the sama legal etlect as it made under oath; that | am zan officer or direclor
of Ihe corporalion or the receiver or trusiee empowered lo execute Lhis reporl as required by Chapter 607, Florida Statutes: and that my name appears n Block 10 or Block 11 it
changed, or on an attachment with an address, with all other like empowered

SIGNATURE: @ML Lavd 4-25 <%
5IG URE AND TYPED OR PRINTED NAME OF SIGN!NG OFFICER CR DIRECTOR Dai= Paytme Phone #




