2004 FOR PROFIT CORPORATION FILED

___ANNUAL REPORT e ... May03,2004 08:00 AM-
DOCUMENT # P99000035016 P ecretary of State

1. Entity Name
ALL PRO AUTOMOTIVE, INC.

Principal Place of Business Mailing Address

213 PONDELLA ROAD 218 PONDELLA ROAD
FORT MVERS, FL 33903 FORT MYERS, FL 33903

TR G R R

04282004  No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE e AprisaFar

65-0914520 Mot Applicatie
5. Certificate of Status Desired [ ge%g;‘;quﬁggf"“"

6. Name and Address o} c:;r&t Rgﬂ Iste;ud Agent .

18 PONDELLA ROAD DO NOT WRITE
FORT MYERS, FL 33903 . l N THI S SP A CE

8. The above named entity subrmits this smmnt f;:r tﬁe purpose of changing its reéistéred office br reglshereci agent, or bath, in the State ©f Florda. | am familiar with, and accept
the obligations of registerad agent,

SIGNATURE " — . N -- - -
Tignature, typod o printed name of regestered agent and titke it applicabla. {NOTE: Rogistored Agant signature raquioed when relnstating) EJATE.
FILE NOWIll FEE IS $150.00 9. Election Campaign Financing $5.00 May Ba
After May 1, 2004 Fee wili be $550.00 Trust Fund Contribution. Ul addedwoFoes
0. " OFFICERS AND DIRECTORS f
e PD
RAME SABO, DANIEL
smeeT s | 218 PONDELLA ROAD
oS-z | FORT MYERS, FL 32903 ] _ Jcoonisa42t
e 05/04/04-80125-020 150,00
NAME
STREET ADDRESS
CIFY-ST-2IF i
TE
RAME
STREET RDDRESS

e | B DO NOT WRITE

i "IN THIS SPACE

STREET ADDRESS
CITY-ST-2IP

STREET ADCRESS
CiY-ST-z2

e

RAME

STREET ADDRESS
CITY-ST-7F

P

12. | hareby cerdify that the information supplied with this filing does not qualify for the exemption stated in Seclion 119.07%3}{1). Flortda Stalutes. | further cedify that the information
indicated on this report or supplemental repor is rue and accurate and that my signature shall have the same legal effect as if e under cath; that | am an officer or diractor
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and ame appeass in Block 10 or Block 11

changed, or on an attachrnent with addisz:/hlaﬂ ot‘ngkee powered.
SIGNATURE: X /&M Ejﬂ“ J/M, oY

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR

Phwom ®




