~ FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

[ PROFIT -
CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Sandra B Martham
Secretary of Slale
DIISION OF CORPORATIONS

DOCUMENT # 564199 (8)

- Corparaton Name

ACCIDENT RECONSTRUCTION ANALYSTS, INC.

AN R

F:‘ri.l.n‘..;‘::' F“Ian'e;-tifEk.ls;;:':.e:-qf. Mg Acld-es;;
Tl SW 177TH ST 701 SW 177TH ST
PO BOX 5TM30 PO BOX 570430
(AMI FL 33157 MiAME ? o= e e e
" L35 AME FL 3315 3. Date Incorporated or Qualified 3a. Dale of Las! Report
2. Principsl Place of Business | 2a. Mailng Address . FEI Numbwer Applied For
21] N | 59-1786368 Not Applicable
St A w AN EL elo. iti
o Sure Apt £, ele - Q"”” ‘y el . Certihicate of Status Desired O 58‘75 Adc!ltlonaf
LMI 27] . Fee Raquired
Gy & State | Oy &Sk e . Eleclion Campaign Finanaing $500 May Be
[23‘ 2B] Trust Fund Contribution 0 Added to Fees
dp ~_ Counlry | do __ Gountry . This carparation has liabiity for intangible tax under s 199.032,
£24J 25] 291 30 Floriga Statules [ ves [ONo
T 9. Name and Address of Current Registered Agenl '10. Name and Address of New Registered Agent
81} Name
FOGARTY, ZODY (821 Street Address (PO Box Number i Rot Acceplabie;
7701 SW 177TH ST
MIAMI FL 33157 83
l8d] ciy FL |asl Zip Code

Lenod agornt, or bath, in the of Flurdy Sach change
farnil ar witns, andd accept e obiligations of, Sechon 637.0505, Flonida Stalutos

SIGNATUIRE

it the r'rmlslor 18 o Sactons 6070007 aed 607 1606, Florida Statates, the above named corporation subimits this statement for the purpose of changing its registered office
e was authonzed Ly the corposaton’s binard of direstars. | hereby accopt the appointment as registered agent. | am

T

ADDITIONS/CHANGES TO OFRICERS AND DIRECTORS IN 12

] Change ] Additiar

[ Crange [ Addtan

[7] Change  [] Additon

[ Crange  [] Additon

[ Charge [ Addihon

iy t FEE g de e Ageat Sigr ated 6 qard whis me
12, o T 13.
R - 3 T nEETE 'BEIN
NS FOGARTY, ZORAIDA 12 MAME
sieereemist | TT01 SW 177TH ST 13 SIMEE ADURESS
st MAMLFL e XL L
1°LF VSD [ btikte 2 1T
bt FOGARTY, ZORAIDA 2
SIRLET ATLRESS 7701 SW 177TH 8T 23 SIREET ADDRESS
EREENE MAMIFL N zsonse,
(MY [ ] DELETE 53 TI7LE
bk 52 KA
STl ALY 53 SIRELT ADDRE 55
LA A 7 o Roastiyesr e
1Lk [] DELETE 41
HaL 42 NNt
Sfebs AL 4 3SIREFT ALDRISS
) o . R EEINiE
[ DELEIE ERRTI
[FELE 52 NAME
St T ALORT S T4 STREFT ADDAT 55
Cle st e b S EALITY-S1-2F
[1DEFIE & 1TILf
[SEAAR £ 2 NAME
SI4rEY ADDR: £ 3 STREET ALDRESS
TG o Leaomesize

[ Changz ] Addilion

oatn 1nat Lany an officer or dr orlor of the orparation o Ine receiver or Ir
apprears in Biock 12 or Bloe oor o an athe chenent wity

delress

SIGNATURE:

1E OF SIGNING QF

OR DIRECTOR

. T d heredsy corsfy that the inforniation suppl e with this Bing is vorualary furmished and does not qualify for (o exemption stated in Section 110.07(3)k). Fonda Statutes | furdher
Gy thal thu nfononabon indoaled on Bas anoual repant o supplenenta’ annual repart is true and accurate and that my signature shall have the same jegal effect as if made under
sles empowered 10 exacute this reporl as required by Chapter 607, Florda Statutes; and that my name

oouy, Fosaray |- ~25~9b_ 533565/

Long P e

CR2E034 (12/95)



