FILED
2006 FOR PROFIT CORPORATION Apr 07,2006 8:00 am

ANNUAL REPORT ecretary of State

P E?iWCNLa’mﬁ" ENT #P98000029852 04-07-2006 90035 035 ***150.00
BOC'S CUSTOM & COLLISION INC.
Principal Ptace of Business Mailing Address
508 ¢ SUNSHINE BLVD 508 € SUNSHINE BLVD 5
LEHIGH ACRES, FL. 33971 LEHIGH ACRES, FL 33971 00 0 9 8 8 G
T v ARG SRR AT
Suite, Apt. #, etc. Suite, Apt, #, etc. 02092006 Chg-P CR2E034 (11/05)
City & State ) City & State 4, FEI Number Applied For
. 65-0823818 Naot Applicabie
Zip Country Zip Couniry 5. Certificate of Status Desired ] ?g'ggzaged;ﬁmal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
LAROCQUE, JOHN M
12614 RIVER ROAD Street Address (P.O. Box Number is Not Accaplable)
FORT MYERS, FL 33905
City FL I Zip Code

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

SIGNATURE

istered agent and 14 applicable MBIBU Agert signature raquired when reinslal:ng) DATE

FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing $5.00 May Be

Aner m, 1' 2008 Feo will be ssso.on Trust Fund Contribution. D Added to Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE P O Delete TILE [ Crange [T Addition
NAME LAROCQUE, JOHN NAME
STREET ADDRESS | 12614 RIVER RD. STREET ADORESS
CITY-ST-ZIP FORT MYERS, FL 33905 CITY-S1-ZiP
TILE DST 3 Delete TITLE O change [ Addition
NAME LAROCAUE, DEBORAH NAME
STREET ADDRESS | 12614 RIVER RD. STREET ADDRESS
CITY-57-2IP FORT MYERS, FL 33905 CITY-ST-2IP
TILE O Dalete TITLE [JChange [ Adailicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2IP CITY-ST-21P
TITLE 3 Delete TITLE [3 Change [ Addilion
HAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP CITY-S7-21
TILE O pelete TILE [ Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADORESS
CITY-S1-2IF CITY-§7-7iP
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing deas not qualify for the exempiions contained in Chapter 112, Floriga Statutes. ! further cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver Or trustee empowerad 10 axecute this report as required by Chapier 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other iike,empowered.

F LA -
SIGNATURE: o@%fz_.-——-—-—
ﬁyﬁunz AND TYPED OR PRINTED MAME OF SIGNIN ICER OR DIRECTOR Date Daytime Phona #




