2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) May 02, 2003 8:00 am

DOCUMENT # P98000034580 Secretary of State
1. Entity Name 05-02-2003 90191 029 ***150.00
PROFESSIONAL AUTO RECONSTRUCTION, INC.
Principal Place of Business Mailing Address
20801 BISCAYNE BLVD 20801 BISCAYNE BLVD
506 506
B O
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, stc. Suite, Apt. #, olc. [0 CHECK HERE IF MAKING CHANGES
City & State . City & State 4. FE! Number Applied For
Not Applicable
Zip Country Zip Country 5. Cartificate of Status Desired 0O 58.75 Additional
Fee Required
|7 T YT "8, Name and Address of Current Registered Agent” 7. Name and Address of New Registered Agent
Name
GEST, ALAN Street Address (P.0. Box Number is Not Acceptable)
20801 BISCAYNE BLVD
506 ‘.’ o ’
'ADVENTUP-\ FL 33180 City FL [ Z»Code

8 The' abc named entity submits this statemenl for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
.- - the obllg ons of registered agent.

-
]

SIGNATURE
Signature, typed of printed name of ragistered ager#ﬁi{ titte if applicable. (NOTE: Registered Agent signature reguired when reinstating) . DATE
(3 -4 = . A
- FILE NOW!! FEE IS $150.00° o ] ]

- : 9. Election C ign Fi in
=" After May 1,2003 Fee will be $550.00 e o Comon "8 oy 32,00 ey o
Make Check Payable to Florida Department of State . '

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11

TITLE P . Ooelete 1IMLE [ Change [ Adaition
NAME LONANO, SAL NAME

staeer aooress | 740 S FEDERAL HIGHWAY \ . STREET ADDRESS

orv-srzr |POMPANO BEACH FL 33314 Y S oTy-$1-2P

TITLE ] Delete TILE [ Change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2IP CITY-ST-2IF

TITLE ’ ) 1 Delste THTLE [Jchange [ Aadition
NAME NAME

STREET ADDRESS STREET ADDRESS

cITY-51-2IP CITY-ST- 2P

TIMLE [ Delate TITLE [7) Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-5T-7P CITY-S$T-2IP

TITLE O pelete THLE O change ] Addition
WA =] s NAME

" STREET ADDRESS o STREET ADDRESS

OTY-ST- 2P~ CITY-ST-21P

TIME [ Delete TIMLE [ Change  [J Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-S1-2IP

12. | hereby certify thaj the information supplied with this filin é;does net quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. [ further certify that the information
indicated on this réport or supplemental report is true and accurate and that my signature shali have the same legai effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, ar or an attachmel / with g
WYY 3L,

’ ad 55, with all other like empowered.
Ju“b 1
E OF SIGNING OFFICER OR DIRECTOR Daytima Phone A

SIGNATURE AND'WRAD U PINTED AM

SIGNATURE:

LoV OUTY

nv

CR2E034 (10/02)



