FILED
2003 FOR PROFIT CORPORATION Apr 28, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 415949 ecretary of State
1. Entity Name 04-28-2003 20450 013 ***150.00
INTERCITY AUTO APPRAISAL SERVICE, INC.
Principal Place of Business Mailing Address
5820 S. DIXIE HWY 5820 S. DIXIE HWY
WEST PALM BEACH FL 33405 WEST PALM BEACH FL 33405
2. Principal Place of Businass 3. Mailing Address ““l"ll“”’m |l”| m” Iml |||| mll I‘I" |||" |||!| I|||I Ill“l"l
Suite, Apt. # slc. Suite, Apt. #, elc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4, FE} Number Applied For
59-1432949 Not Apglicable
Zip Country Zip Country 5. Ceriificale; of Status Desired d §8'75 Additionz]
. ee Required
6. Name and Address ot Current Reglstered Agent™ =~ =" - =T T T¥ = ——7>Name and Address of Néw Registered Agént
Name
COTTON, CARM LEE Sireet Address (P.O, Box Number is Not Acceptable)
5820 S DIXIE HWY
WEST PALM BEACH FL 33405
City FL Zip Code

8. The above named entity submits this statemenl for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE"
*  Signature, typed or printed name of registered agent and title if applicable. {NOTE: Ragistated Agent signature required when reinstating) DATE
FILE NOWI! FEE IS $150.00 . S
9. Election Campaign Financin E :
After May 1, 2003 Fe_e will be §550.00 TrustIFund Cc?m:'?butiom : C fdsde%?ohli::? °
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCGRS IN 11
TME PD 1 Delete TILE [ change [ Addition
NAME COTTON, WILLIAM NAME
sTREeT anoness | 246 ELWA PL. STREET ADDRESS
orv-st-ze | WEST PALM BEACH FL CITy-ST-2P .
TITLE D ] elete TITLE [ change  J Addition
NAME COTTON,CARM LEE NAME A -
STREET ADDRESS | 246 ELWA PL. . STREET ADDRESS
cmv-st-ze - | WEST PALM BEACH FL CITY-5T-2IP
TITLE T8 v ) Delete pmETr T e = - =" " T[change [ Addition
NAME COTTON CARM LEE NAME
sTREeT ADDRESS | 246 ELWA PL. STREET ADDRESS
CITY-ST-71P WEST PALM BEACH FL - GITY-ST-7P 7
TITLE ] pelete TINLE [Cichange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OTY-S§T-21P CITY-S1- 1P
TITLE 3 elete Tme [JChange [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-ST-2IP
ME . [IDetets | TME [ Change [ Addition
NAME - NAME '
STREET ADORESS ’ STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. 1 hereby certify that the information supplied with this fiing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this report ar supplemental report is true and accurate and that my signature shall have the same legal eflect as if made under oath; that | am an officer or director
of the corporation or the receiver ar trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or ¢n an attachrnent with an address, with all olher like empowered.
Y-2/-03 5b/- 584 2023

K AV r
SIGNATUHE ANDTYPED OF PRINTED NAME GF SIGNING OFFICER OR DIRECTGR Daytima Phone #

SIGNATURE:

LSGBI.'BO

A

CR2E034 (10/02)



