2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) May 05, 2004 8:00 am

DOCUMENT # 578470
et Secretary of State
o e ok
MOBILE CLAIM ADJUSTERS, INC. 03-03-2004 90239 043 *#7150.00
Principal Place of Business Malling Address
2200 51 ST WEST 2200 51 ST WEST -
BRADENTON FL 34209 BRADENTON FL 34208 14022010
U .
Suite, Apl. #, etc. . Suite, Apl. #, etc. MOORE CR2E034 (11/03)
City & Stale City & State 4, FCI Number Applied For
59-1837543 Not Applicable
Zip Country Zp Country &, Certificate of Status Desired O gg';esqugﬁ"“a’
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

GARROTT, GARY M.

2200 51 STREET W. Streat Address (P.0. Box Number is Not Acceptable)
BRADENTON FL 34209

City FL Zip Cade

8. The above named entity submits this statement for the purpose 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
Signature. typed or printed name of registered agem and tite If apphcahle. (NOTE: Registered Agent signatuie required whegn renstating) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. O Added to Fees
1. ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 11

. O Delste e [Ishange  [] Addition
NAME GARROTT, GARY M. NAME
STREET ADDRESS {2200 51 ST WEST STREET ADDRESS
cry-st-zp - [BRADENTON FL 34209 CITY-57-2IP
miE ' O Delete TITLE [Jchange [ Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST1-2P
THLE ) e O oeete. . _g.TmE__ - e . [ Change [ Acdition
NAME - NAME
STREET ADDAESS STREET ADDRESS
CiTY-ST- 7P CITY-ST1-2P
ME (3 Delete TLE [ Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
GITY-ST-ZIP CITY-ST-2P
TINE 1 Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTy-ST-2P CITY-ST-2IP
THLE O celete e Ol change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-21P

12. ! hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. t further certify that the information
indicated on this report or supplemental report is true and accurate#nd that my signature shall have the same tegal effect as if made under oath; that | am an officer or director
of the corporation or the recerver o trustee empowgred to exegyig'thig report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 il

changed, or on an aitachment with an addpésyt wifhAll fther
/Py i~ Y-25-0)” Goy-g20-3085

SIGNATURE.: / .
F?s>9¢6 FPED OR PRINTED MAME OF SIGNING oyl-’ncEn DR DIRECTOR T Dale 7 7 Dayume Phone £

SIGN.




