FILED

2007 FOR PROFIT CORPORATION Jun 01, 2007 08:00 AM;

ANNUAL REPORT

DOCUMENT # P97000025609

1. Entity Nama

PRO AUTO COLLISION INC

Principal Place of Businass Mailing Address _
11207 SHELDON RD 11207 SHELDON RD
TAMPA, FL 33626 TAMPA, FL 33626

AR AR

05212007 No Chg-P CR2ZE034 (11/05)

DO NOT WRITE IN THIS SPACE PO ReadFor

59-3431903 Not Applicable

0 $8.75 additional

5. Cartificate of Status Desired Fee Reguired

6. Name and Address of Current Reglstorad Agent

11207 SHELDON RD DO NOT WRITE
TAMPA, FL 33626 IN THIS SPACE

8. The above namad 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 ot registered agent.

SIGNATURE
Signature, typad or printed nama of regalared agent and Utie if applicable {NGTE: Raglsiarad Aganl sigralure requirec wharn reinslakng) CAFE
FILE NOWI!! FEE IS $150.00 9. Efection Campaign Firancing $5.00 MayBe | In accordance with s. 807.193(2)(b), F.S., the
Due by September 14, 2007 Trust Fund Gontribution. [ AcdedtoFees corperation did not receive the prior notice.
10. OFFICERS AND DIRECTORS [
TILE PD
NAME LAVO, JOHN H
it Db sl T
: OB/ M4 A07-30004-004 150,
TILE D
NAME LAVO, MARK H

STREET ARDRESS | 11207 SHELDON RD
CITY-8T.2IP TAMPA, FL 33626

TILE
NAME

- DO NOT WRITE

> IN THIS SPACE

NAME
STREET ADDRESS
Ciry-S1-2i

TILE

NAME

STREET ADDRESS
CITY-ST-217

TILE
NAME . . . - -
STREET ADDRESS '
CITy-81-7IP

12, | hereby certify that the information supplied with this filing doas not qualify for the exemptions contained in Chapter 119, Flerida Statutes. [ further certify that the information
indicated on this report or supplemental report is true and accurate and that my signatura shall have the same lagal effect as if made under oath; that | am an officer or director
of the corporation or the raceiver or trustee empowered tc 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 attachmant with an adghess. with all ather like empowared.

M/éw/ Phall Lav) 7o e Fr3-526 587E

SIGN, RE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dals Dayima Phone &

SIGNATURE:

Secretary of State

an




