FILED
2004 FOR PROFIT CORPORATION May 04, 2004 8:00 am

: ANNUAL REPORT Secretary of State
DOCUMENT # P98000017103 GF 05-04-2004 90191 021 ***150.00

1. Entity Name
AUTO PRIDE COLLISION CENTERS, INC.- -

5 1 — e e vy PSP I

Principa! Place of Business Mailing Address L MExUvUuUvL
1302 CALOOSA VISTA WAY 5626 ENTERPRISE PKWY '
FORT MYERS, FL 33901 FORT MYERS, FL 33905
T s I 00
520 ENTERPRISE PEuy
Suite, Apt. #, etc. Suite, Apt. #, elc. 04092004 Chg-P CR2E034 (10/03)
ity & State City & State 4. FEI Number Applied For
F:&f{ TN \IG’K ] F/L 65-0833590 Nal Applicable
2%3 q 05 Cou(rﬁy{ S ”ZID 7 A Couniry 5. Certificate of St.a_tus Diesired -,D ggg:gﬁf;ﬁma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

FORMICA, JOSEPH M JR
1302 CALOOSA VISTA WAY Street Address (P.C. Box Number is Not Acceptable)

FORT MYERS, FL 33901

City FL ’ Zip Code

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Flerida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE
Signature., typed or printed name of registered agent and title if applicable {NOTE: Registered Agan! signaturs required when reinstating) DATE
FILE NOWI!! FEE IS $150.00 9. Election Carnpaign Elnanc»ng $5_00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. ] AddedtoFees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DPST [ Delete TMLE [ Chenge [ Aduition
NAME FORMICA, JOSEPH M JR NAME
STREET ADDRESS | 5626 ENTERPRISE PKWY STREET ADDRESS
CITY-ST-2IP FORT MYERS, FL 33305 CITY-ST-ZIP
THLE [ Delete TITLE (1 Change [ Addition
NAME NAME
STAEET ADDRESS STREET ACDRESS
CITY-ST-2IP CITY-ST-7IP
TITLE [} Delete TITLE [JChange [ Addition
NAME ~ 1 - : - NAME - - - -
STREET ADDRESS ‘ STREET ADDRESS
CITY-ST-21P B CITY-5T-2IP
TITLE ] Delete TMLE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-21P
TME [3 pelete TILE T Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T- 2IF ) CITY-ST-2IP
e [ petete TILE J Change [ Addition
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this report or sy is true and accurate and that my signaturs shall have the same legal effect as if made under oath, that | am an officer or direcior
of the: corporation or t Blver or rustee empowerad to exacute this repert as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an gfachment with an address, with all6ifer like empowered.

SIGNATURE: 1

“SreAATURE AND TYPED O PRINTEUNAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




