2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Feb 13, 2006 8:00 am

L. .
DOCUMENT # P98000070976 Secretary of State
1. Entity Name
02-13-2006 90024 016 ***150.00
AUTO DENT, SCRATCH & COLLISION CENTER, INC.
Principal Place of Business Mailing Address
B45 NORTH MILITARY TRAIL 845 NORTH MILITARY TRAIL i
o o “""III “I ‘Illl Ilm ||”r II“‘ ||m Illll III" I|”| ‘l‘“ ‘ml |‘“||I ” m’
2. Principal Place of Business 3. Mailing Address
Suite. Apt. #, elc. Suite, Apt. 4, elc. 1st MOORE CR2E034 (10/05)
City & State Cily & Stale 4. FEI Number Applied For
65-0857251 Mot Applicable
Zip Couniry Zip Country 5. Centificate of Status Desired [} $875 A_ddilional
Fee Required
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

HOLLIS, CHARLES E

845 N. MILITARY TRAIL #3 Street Address (P.O. Box Number is Not Accepliable)

WEST PALM BEACH FL 33415

City FL Zip Code

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

SIGNATURE

Sigriature, lyped of praed name of regislered agen! and tille 1 apohcatie (NOTE Registered Agent sigrature reaumed when remslalvgg) DATE

" FILE NOWI! FEEIS $150,00.. i ign Financi
ILE 2 - 12 9Tk 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee Will Be $550.00 : Trust Fund Contribution.  []  Added to Fees
. Make Check Payable to Floricla Depanment of State

10, OFFICERS AND DIRECTOHS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

T ] petste TILE ’ [ Change [ Addition
NAME HAME

STREET ADDAESS . :TER DR PH3 STREET ADDRESS

CITY-ST-2iP ACH FL 33409 CITY-ST- 2IP

TITLE F/LE S IAENS O Delete e {Jchange [} Addition
HAME /7"@ Lty _5‘ ot /f"’?e gf..f HAME

STREETADDRESS | f /\ S M f STREET ADDRESS

ony-§1-28 z = 4(*,{' CITY-57-2P

e . nejete TILE B [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADGRESS

Iy -$1- 2P CTY-ST-2F

FITLE O Detete WILE [ change [ Addition
HAME HAME

STREET ADDRESS STREET ADDRESS

Y- SI-21P LITY-ST-2IF

TILE [ Delete TILE [ Change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST- 2P

TLE O Delete TILF [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTy-S1-21P CATY-ST-21P

12. | hereby cerlily that the informalion supplied with this tiling does not guality for the exempiions contained in Section 118, Florida Statutes. | further certify thal the information
indicated on this report or supplemental repoy) is true anghaccurate th4t my signature shall have ihe same legal effect as if made under cath; that | am an officer or director
pow, ! ex ' i rgauired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11

; ress all other li

AuAnLEs &/06/S //'5//8’5 (%[ C5F. 003

it changed, or on &n at
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytme Phona ¥

SIGNATURE:




