2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P98000032064

1. Enity Name

WELLINGTON AUTO COLLISION, INC.

FILED -
Mar 10, 2008 08:00 2
Secretary of State

Principal Place of Business

3103 FORTUNE WAY
BAY 3
WELLINGTON, FL 33414

Mailing Address

3103 FORTUNE WAY
BAY 3
WELLINGTON, FL 33414

= - T o

o

BRI

= (AR

,,‘;- g;f =;:!"3a o """"“.".Av * . :l;‘ o
7’ Sngw ﬁi!b ;“K Efgii‘igg’fig” 'E 'i!?- s, ;g i 35*“% "‘;E* . ': t :z;‘ _ 5:5 s h: . L fie ;gz L
5 n. N 3‘\ " "ig‘a' T ‘?L ; 01082008 No Chg-P CRZ2E034 (11/05)
DO NOT WRITE | N TH S SPACE oo Fopie T |
. ”E’,’* _";-' RTRRE Freg .o 65-0808050 Mot Applicable
E'zig“v; i sk “? iy, “”i Uy 4 i . ) $8.75 Aaditi
OB Es i 1 J:; R S .75 Aaditional
e b Ei z»gﬂ H, n ?“ag'i o - a : Lo i¢| 5. Certilicate of Stats Desnred O Fee Required
6. Name and Address of Current Roglﬂnred Agent ' 5 ‘ T r‘%:’ T g’ R A *#
[ oy "I'[ ”J «.| .fua LA ’ "r:"
C 5‘ ° Sia e o Lo B
POMPA, LEONARD 4 o S ; RlTE O o ;
O K 1 TN P
glg;iSFORTUNE WAY R R T T ot L T i »g. A L ,mg é i
D "P N W ° =; IR S
[ [ f
WELLINGTON, FL 33414 S IN TH 1S PACE m,@ T
4 (I .}t. " .
e o T ',-'z e 3‘ fiaes e ‘. Vg . =
AR I SR P i-gln.. A SRR bf Y Nl g"z' ¥ . L
8. The above namad entity submits this statement for tha purposa of changing its registered office or ragisteraa agem. or both, in the State of Fiorida. | am familiar with, ana accept
the obligations of registered agent.
SIGNATURE i
Signaturs, typed or printad name of registired ageot and bile f apolicable. (NOTE Registerad Agent signatura required whan reinstanng) CATE
ROTHTNTHIN Reoett
FILE NOWII FEE IS $150.00 9. Elsction Campaign Finaneing $5.00 May Be 2502-0040-001 150, 00
Aftor May 1, 2008 Foe will be $550.00 Trust Fund Contribution. Added to Fees .
10, OFFICERS AND DYRECTORS | N oo ;"‘" ‘ ; ; ”’ L.l ,;"'n‘ €> o '“"- L
b : =1'5'§H o E LR T4 B
e PSD gy w*ﬁﬁfﬁ s 5 ””’“EM" ‘2, i* I E-=f§; e éy'*%%;ﬁ?a-»
NAME POMPA, LEONARD ;.?.." o _'Ni . ,\i “ Eﬁ‘i »{ e E o 1[ E
STREET ADDAESS | 3103 FORTUNE WAY ST e T R ST
CHTY-ST-2P WELLINGTON, FL 33414 R aey ol ﬂ," | K g
. y \ " >
. Ll S ad W s
e VD o b .gg‘gg“»gi i Hzi oo ‘“‘ ﬁ i!; °
NAME POMPA, VICTORIA HEE e T Hg; ] f; “ﬁ f% i L »zf; 4
STREET ADDRESS | 3103 FORTUNE WAY o TR . e 5 Sk El“i' )
T, - [ Wi )
ore-sT-ze | WELLINGTON, FL 33414 "'ﬂ.l“ .QW-’JJ '”| ax ;
. . . ! . -:" =§’. ' 'y i
T s R g T i
et FEITER N :,t. L B ’§ | iy Ve, l, i i b s ol
hAVE R S faiﬁg;),gi}iizg s ?:ghzi '5 i i e ;'Ef"‘if "
STREET ADDRESS - 3;.’ , . WY : .
CITY-51-2P St B@“' N@ll:r WRITE ma' g
.o " ¢ A }, IS 7
oo INCTHIS SPACE (.
P RRTR i ] , ' P
NAME # i fﬁg;ﬁgﬁi?" ar g of !g;i.,! £ 5,“1\( ;hgkgzg I'! E ,; ‘_5555% ;x W
SIREET ADDRESS oL T i!,,;!; ';;, "f. 45 ; X ;. ; § S g
cy-ST-2P R w, E b :: de S
NAME H. L B FIEEOS S PR
e ORI o RE K
STREET ADDRESS R R ,ti ‘ﬂ"i “ Eﬁi iﬁil;"fgl S Er:gﬁigg i ﬁz' e v R
CITY-§1-2PP R N !f‘f’,‘ i .-“_‘5 vg‘,i.!"‘ i, T .
* . |.4'I VTR 4 i Iy N ]
TILE U SRS : ‘ o ,‘5, L ;
. i 'E‘ﬂ ; n; T
NAME ; ! o S A .
STREET ADDRESS I A L ! i g 3 2
ADCRE Lo By i §g§sg;§; i 1 zéiigs tih: ;szﬁ!H i ?“5 ,A,,: ;iﬁv i
CITY-57-2IP SRR al m‘iz i i LR .‘,.‘ i :
12. | herabygenify that the information supplied with this tiling does not qualify for the exemptions contained in Chapter 119, Florida Statutes. ! further cerllfy that the information
indiceted B this report or supplamanial report is true and accurate and that my signature shall have tha same legal effact as if made under oath; that | am an officer or diractor
of the corpolgtion or the receiver or trusiee 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, or 2y amkattachment with an address, with all other like empowerad.
Py Lo Bmia 2oy - a3
SIGNATURE: i 4 A o 790433
sidtiRE AND TYPED OR PRINTED HAME OF SIGNING OFFICER OR DIRECTOR Dale “ Daytime Phone




