2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) ™ Feb 05, 2007 8:00 am
DOCUMENT # P98000070976 Secretary of State

1. Eniity Name
AUTO DENT, SCRATCH & COLLISION CENTER, INC. 02-05-2007 90094 021 ***150.00

Principal Place ol Busincss Mailing Addross
845 NORTH MILITARY TRAIL ~ 845 NORTH MILITARY TRAIL 2 )
WEST PALM BEACH FL-33406~ 3 %}’/-f WEST PALM BEACH FL 33408 ? j%

NN A

2. Principal Place of Busincss - No P.O. Box # 3, Mailing Address
Suite, Apt. #, alc. Suite. Apl. #, ¢lc. 1st MOORE CR2E034 (10/06)
City & Siale Cily & Stale 4. FEI Numbor Applied For
65-0857251
Nol Applicable
Zi Caounlr Zi Counll iti
P ¥ P ouniry 5. Corlilicale of Status Desired | $8.75 Additional
Fee Required
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent

Name

HOLLIS, CHARLES E

845 N. MILITARY TRAIL #3 Streot Addross (P O Box Number is Nol Acceptable)
WEST PALM BEACH FL 33415

Cily FL Zip Code

8. The abave named enlity submils Lhis slalement for the purpese of changing its registered oflice or regislered agenl, or bolh, in the Slalc of Florida. | am [amiliar wilh, and accopl
the gbligations of regisiered agent.

SIGNATURE
v

Siguatre, YPed of DU faee o egISIe0Y agent & filie © annloanie (NOTE Regsierea Agont sanaluic iemiset whon ransiatua) DATE

" Aft FuﬁE N1o;v0!(;!7 EEEV{?"s;SO'ggo 00 9. Eleclion Campaign Financing $5.00 Mmay Be
er May 1, ea Will Be $550. Trust Fund Contribution.  [[]  Added to Fees
Make Check Payable to Florida Department of State

10. . . OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 14

i P . 7 Delele it [ change  [7] Aduition
NAM HOLLIS, CHARLES N

s rrannrss | 5200 N FL R DR PH3 SIBHLLADIDH S

CIY 8179 W LM BEACH FL 33409 Gy &

mir P [ oelele i [] Change (] Addition
Ntk HOLLIS CHARLES N

sipctranoress | 115 SUMMAC ST S 1AL 8%

cuv st zp | WEST PALM BEACH FL 33405 av §1 AP

il O betete i [ change [ Addition
NAML HAML

SIREET ANDRESS SINCETADDISS B

Y STAP ’ - QY S1Ap ) T

I O pelete [1N1HS O cChange [ Addition
NAMI HAMI

SIFL1 T ADDIM §% SIREE]ADDI 8%

Ity SI 2P chHY sI /e

T 3 peleie Tt O Change  [_] Addition
NAMI HAMI

SIREL T ADDEESS SIRLET ADCHE 5%

CITY 8I-4P CIY 81 7P

1133 O celele T [ Change [ Addition
NAMI NAME

STREET ADDRESS STREFT ADINRESS

CITY-ST-2IP CIY-ST- /1P

12. | hereby cerlily Ihat the informalion supplied with this filing does not qualiify for the exemplions contained in Soction 119, Florida Stalutes. | further certify that the information
indicated on this report or supplemental report is lrue and accurate and thal my signature shall have he same legal effect as if made under cath; that | am an officer or direclor
of the corperation or the racaiver or ruslee cmpowered o execute this report as require Chapler 607, Florida Slalules; and that my name appears in Block 10 or Block 11

if changed, or on an attachment with an address, with aﬂytrn powerad.
SIGNATURE: , z 4‘?"//35"///24/"7 6/ &G =3E

SIGNATURE AND TYPED OR PRINTED E OF'SIGNING OFFICER OR DIRECTOR / Date Daylime Phitne #




