2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT
i : May 03, 2004 08:00 AM
BOCOMENT # P98000070976 ecrétary of State

1. Entity Name
AUTO DENT, SCRATCH & COLLISION CENTER, INC.

Principal Piace of Business Maﬂﬁ-ﬁé Address
845 NORTH MILITARY TRAIL 845 NORTH MILITARY TRAIL
WEST PALM BEACH, FL 33406 WEST PALM BEACH, FL 33406

== | R L

04142004 No Chg-P CRR2E034 (10/03)

DO NOT WRITE IN THIS SPACE P — — I Tepieato

65-0857251 Nat Appiicable
5. Certificate of Status Desired ] gg.gfqu?im naf

6. Name and Address of Current Registered Agent . -

Beo N LILARY TRALL #3 DO NOT WRITE
WEST PALM BEACH, FL. 33415 IN THIS SPACE

8. The above named entity submits this statement for the pimposa of changing its registered offica or regisiered agent, or both, in the State of Florida, | am familiar with, and accept
the chiigations of registerod agent.

SIGNATURE : N :
Signalure, typed of printeq name of registered agen and il It applicable. (NOTE Fegistered Agers signature required whon reinstaling)
FILE NOWII FEE IS $150.00 9. Election Campeign Finarcing $5.00 tsay Be Ui}ﬂ%ﬁ %?%
After May 1, 2004 Fae will be $550.00 Trust Fund Contribution. O AdedioFees S04 A8-8 111 150, UU
1c. CFFICERS AND DIRECTORS I -
ThE o
NANE HOLLIS, CHARLES
SIREET ADDRESS | 845 NORTH MILITARY TRAIL
CIyY-S7-2° WEST PALM BEACH, FL 33408
e N ' -
MAME
STREET ADDRESS
CITY-ST-7P
e T S -
HAME

s DO NOT WRITE

_— | | IN THIS SPACE

STREET ADDRESS
CITY-ST-2P

TnE

NAME

STREET ADDRESS
Coy-S1-2F

TNE

HAME

STREET ADDRESS
CTY-5T7-2P

12. | haraby ceriily that the Information supplied with this filing does nat qualify for the examption stated in Section 119.07(3)0), Flcmda Statutas 1 further certify that tha inférmation
indicatad on this report or supplamental report is trus and accurate and that my aignature shadl have the same lagal erfoct as if made under cath; that | am en officer or director
of the Sorparation ot the receiver or frujtee empowersd (o execute this ¢ raquired by Chapter 697, Florida Sialut7d that my appears in Block 10 or Block 11 if

changed, or on an attechrment yé ddresgwith all

SIGNATURE: i -

i GIGNATURE AND TYPED OR PRINTED NAME OF JGNING QEFICER OF DRECTOR Daytime Phone 4 o

o -



