2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 14, 2005 8:00 am

DOCUMENT # P99000086300

1. Entity Name

PRO AUTO REPAIR SERVICE CORPORATION

Secretary of State

03-14-2005 90080 017 ***158.75

Mailing Address

355 BRANSON DR.
ORLANDO, FL 32805

Principal Place of Business

355 BRANSON DR.
ORLANDO, FL 32805

2. Principal Place of Business 3. Mailing Address

RO

Suite, Apt. #, elc.

Suile, Aot ¥, etc 01312005  Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
59-3602327 Not Applicable
Zip Country Zip Country " . $875 Additional
. - B N e _ |..5. Certificale of Status Desired _ -~W_ Feo Raqaied” — _ !
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
MName

SALMON, DONOVAN
355 BRANSON DRIVE

Street Address (P.O. Box Number is Not Acceplable)

ORLANDO, FL 32805

City

FL I Zip Code

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

the obligations of registered agent.

SIGNATURE

Sigrature, typed or printed name of registerad agent and title if applicabla

{NOTE: Registored Agent signatura requirec when reinstating)

ol/31 [es

FILE NOWIlI FEE IS $150.00 9. Election Campaign F.inancing $5_00 May Be

Aftor May 1, 2005 Fee will be $550.00 Trust Fund Contribution, Added to Fees
10. OFFICERS AND DIRECTORS 1, ADDITIONSCHANGES TO OFFICERS AND DIRECTORS IN 11
T PD 1 Detete iiLE Yredia éaa P Change [ Avition
wMe | SALMON, DONOVAN HAME Donovawn Sodmon
STREET ADDRESS | 2020.AL-RIbI T-HitE-REr STREET ADORESS | (€ O3 H@,ﬂ/) @P,;,‘ (BIUOP
CITY-51-2P CRLAMNBO- 32008 CITY-ST- 2P Drla,m,do T, 32 gi X
THtE ST O Delste THLE Secee- tary TrcoAbre [Bfuange [ Addilion
NAME SALMON, SHAUN NAME N s fmon
STREET ADDRESS | 2000-Nh-RINE-HHeE6-RE-APT—A2 swaves (650> Hennepin Blvd . N
onv-s1-2° | OREANBO-F-33808- - — fovse g toado T 32818 ‘
e T Delete T 4 [ Change [} Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
Cny-s1-2IP CITY-57-21P
TITLE [ Delete TMLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cry-51-27P GITY-5T-7IP
TILE, O peleta TiTLE O Change [ Addition
KAMF NAME
STREET ADDRESS STREET ADDRESS
omY-51-2p £IrY-51- 2P
TITLE O pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Stalutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director

of the corporalion or the receiver or trusiee em|
changed, or on an atlachment with an addre:

SIGNATURE:

ered to execule this repon as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

all othey like empowered,

&o7-29Y- 125

SIGNATURE AND TYPETLOR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daywma Phone #

o305
e 7

e ———

B it

- - P



