2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Jul 14, 2008 08:00 AM
Secretary of State

DOCUMENT # P97000025609

1. Entity Name

PRO AUTO COLLISION INC

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

= [NV

07102008 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE |+

59-3431903 Not Applicabli-
T " R ) L - ’ .o ) ) ¢ 1 $8.75 adduional
v 4 K o _ . §. Certficate of Status Desired O Fee Required
8. Nams and Address of Current Registersd Agent . o )

1207 SHELDON RD DO NOTWRITE . . -

g 1 .

TAMPA, FL 33626 - |NTH|Si SPACE"-“ "a‘wmu

8. The above named entily submits this statement for the purposs of changing its registered office or registered agent, or both, in the State of Florida. | am familiar wilh, and accept
the obligations of registered agent.

SIGNATURE

Signature. lyped or printec name of regislerad agant ana ttle if soplicable. (NQTE: Registerac Agent mignature required when ruinslaling) DATE

FILE NOW!!I FEE IS $150.00 . 9. Elaction Campaign Financing $5.00 mayBe | In accordance with s. 607.193(2)(b}, F.S., the
Due by September 12, 2008 Trust Fund Contributéon. O Addedto Fees corporation did not receive the prior notice.

10, OFFICERS AND DIRECTORS [ o T ) T

]
.

\ LA B "\y'-:l- MR N W' 1.
TLE PD b o gt R
NAME LAVO, JOHN H ‘ ORI
STheet a00Ress | 11207 SHELDON RD . uooonogs4e1s o

TITLE D . Lo _ N
NAME LAVO, MARK H ‘ Lo o

STREETADDRESS | 11207 SHELDON RD o e
CITY-51-2I TAMPA, FL 33626 - ;

orv-stzP | TAMPA, FL 33626 U7/ 14/0d~30002-010 150,00

THLE
NAME

. :' " ) T - . ) R .l : A”. "':l" “
e ' 'DONOT.WRITE; " ;*

e
PR )

NAME
STREET ADDRESS
CITY-ST1-2IP

IN THIS SPACE . -~°*

TILE ) P .
NAME . S R U '
STREET ADDAESS ‘ G . T
CITY-ST-21P - K

TITLE _
NAME C e
STREET ADDRESS ’ e e
CITY-ST-ZIP Tt

12. | heraby cortify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Fiorida Statutes. 1 furthar certify that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same lagal affect as if made under oath; that | am an officer or director
of the corporation or the receivar or trustes empowered to execiita this repor as raquired by Chapter 607, Florida Statutes; and that rmy name appears in Block 10 or Block 11 if

changed, or on an attachment with,a i ﬂ
Felo~ O 8 912526 G

reb NAME OF $IGNING OFFICER OR DIRECTDK':—"-—_-% Date Dayims Prone ¢




