FILED
2 O ANNUALREPORT O Feb 01, 2008 8:00 am

DOCUMENT # P98000029852 Secretary of State
1. Entity Name _0]- *okk
DOC'S CUSTOM & COLLISION INC. 02-01-2008 90015 015 7#7150.00
Principal Place of Business Mailing Address
508 C SUNSHINE BLVD 508 ¢ SUNSHINE BLVD LA
LEHIGH ACRES, FL 3397 LEHIGH ACRES, FL 3397 ] .
. e
B N AR VOE TR FARVTACRARTAER 0
Suite, Apl. #, etc, Suite, Apt. #, etc. 01182008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
65-0823818 Not Applicable
op Country “p Country 5. Certilicate of Status Desired [} ?ese';esm‘ﬁ:’:(;“ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LAROCQUE, JOHN M
12644 RIVER ROAD Streel Address (P.O. Box Number is Nat Acceptable)
FORT MYERS, FL 33905
City . FL Zip Cede

8. The above named gnlity submits thi tement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

SIGNATURE e, dbq\ SCC 8
Sisy‘lu& typad o Mﬂ nam& 0f registered agent ary}'é if apphoabie {NOTE: Registarec Agert signaiuie reguined when rensiaing) DATE
FILE NOW!I FEE IS $150.00 9. Election Campa\gn ﬁnancmg 0 $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution Added to Fees
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIFLE P O delete TILE [ Change [ Addition
NAME LAROCQUE, JOHN NAME
STREET ADDRESS | 12614 RIVER RD. STREET ADDRESS
GITY-5T-ZIP FORT MYERS, FL 33805 CITY-ST-21P
TITLE DST 3 Detete T [ change [ Addition
NAME LLRSTMIE, DEBORAH NAME [,A &0 CR wE
SIREET ADDRESS | 2614 RIVER RD. STREET ADDRESS
CITY-SF-21P FORT MYERS, FL 33905 CITY-ST-2IP
TMLE [ Detete T [Jchange [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-S1-21P
TILE [ oelere TILE [Jcrange [ Addtion
NAME HAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITy-SI-2P
TITLE [T Detere TITLE (Jchangs (] Additien
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2iP CITY-ST-2IP
1TLE O oelere TITLE ) Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-5T-2iP

12. | hereby certify that the information supplied with this filing does nol qualify for the exemplions containad in Chapter 119, Florida Statutes. | further certify thal the information
indicated on this report or supplementat 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 receiverpor ered Lo execule this reporl as required by Chapter 607, Fignida Statutes; and that my name appears in Block 10 or Block 13 if
changed, or on an altz%n( th /

ith al! other like empowered. !
o ’7/: ¥39.3 78~ 77¢4
SIGNATURE: _ ! 3-275-77

V’GNATLIRE ANDTYPED OR PRINTED NWF SIGNING OFFICER OR DIRECTOR raie Dayters Phione #




