2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P98000106390 Feb 09, 2004 08:00 AM
1. Enity Narme Secretary of State
rREC!S]ON AUTO PAINTING & COLLISION CENTER,
Prncipal Place of Business Maiiiﬁg Addr;ss - T . .
1940 AVENUE L 1940 AVENUE L
RIVIERA BEACH FL 33404 RIVIERA BEACH FL 33404
i oy W 111111 T
Suite, Apl. #, etc. Sutte, Apt # atc ’ MOORE CR2EQ34 (11/03)
Cily & State o City & State ) 4, FEI Number Applied For
I _ ] _ 65-0885179 Not Aophcgble
zp Country Ll Country 5. Cettificate of Stetus Desired' O gese ggl':f:é"“"a’
8. Name and Address of Current Regisiered Agent 7. Name and Address of New Regislered Agent -
S S T Mame - o -
g-grg ‘]I:‘ gg ;\d ,BiEGfS'EN E Street Address {P.O, Box Nummber is Not Acgeptable) ] -
SUITE 3101 - — -
PALM BEACH GARDENS FL 33410
City - FL Zip Coda

8. The above named entty submits this statement {or the purpose of changxng its registered office or registered agent, ar both, in the Stale of Florida. | am familiar with; and accept
the: obbhigations of registered agant.

SIGNATURE _ N — — e —_— H
Signature lyped of prnted name of regisiered agert and tille ( applcat'e . (NOTE. Ragstered Agent $ignature requiret when rénslting) DATE
o— . —~ - . - —
FILE NOow1!! FEE I.S $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 . i Trust Fund Coentribution. [} Added to Fees
Make Check Payable to Flotida Department of State
10. OFFICERS AND DIRECTORS | . 11, ADD!T|ONSJ‘CHANGE—S TO OF'FTCEHS AND DIRECTORS IN 11
TME P 3 pelete MLE UHE’LEDC%"‘?”G? [Ochange [ Addition
NAME KALISZ, GARY P NAME W ‘:J 1 1 "qu Saﬂlf)_gl 4 158 [}Q h
STREET ADDRESS | 12221 - 169TH CT. N STREET ADGRESS Heds
GITY-ST-2IP JUPITER FL 33478 CITy-ST-2ip
e [l petets TILE [JChange L Additicn
MAME NAME
SYREEY ADDRESS ‘ STREEY ADDRESS
CITY-51-2P CITY-ST-2iP
Tme O detete f e Clchange (3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Y- 5F-2P CITY-ST- 2P
T T T Dipese TmE ' [ Chargs 1} Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CiTY-ST-21P CIY-ST- 2
THE I Deete: J mme CIChange [ Addition
NAME NAME
STREET ADDRESS STRELT ADDRESS
Cy-S1-21P l CITY-51-ZIP
e C1 pelete N e T]Change [ Addition
NAME NAME
SYREET ADDRESS SYREET ADDAESS
CITY-ST-20P CITY-5T-21P

12. | heraby certify that the information supphed with this filing does not quahfy for the exemp:lon stgted in Section 119 0??3)(0 Florida Statutes. | further certlfy that the information
indicated on this repon of supplemental report is trve and accurate and that my signature shall have the same legal effect as if made under cath, that | am an officer or director
of the carparatian or the raceiver or frustee empowered 10 execute this report as required by Chapter 6Q7, Florida Statutes, and that my name appears in Block 10 ar Block 11.if_
changed, or 07 an attachment with anaddigss, with all ather like empowered,

SIGNATURE: v éfarzfppu/ l/nll«,-} - 4’-04{ __s& 84‘4/&,@)%

SIGHATURE MIDIYPED OR PAINTED NAME OF SIGNING OFFICER OR DIREGTOR Dale ) Taylime Phane




