FILED
2004 FOR PROFIT CORPORATION May 28, 2004 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # F00000004919 05-28-2004 90003 045 ***550.00
1. Entity Name
EAUTOCLAIMS.COM, INC.
Principal Place of Business Mailing Address
110 EAST DOUGLAS RD. 110 EAST DOUGLAS RD. 54055770
OLDSMAR, FL 34677 OLDSMAR, FL 34677
S v A O
Suita, Apt. #, etc. Suite, Apt. #, etc. 05252004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
95-4583945 Not Applicable
P : Couniry Lo - . Country 5. Certificats of Stalus Desired [l ?g'gesqﬁ?:;ﬁ"“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent .
Nama
SEIDEL, ERIC
110 EAST DOUGLAS RD. Street Address (P.O. Box Number is Not Acceptable)
OLDSMAR, FL 34677
City FL Zip Code

8. The above named entity submits Lhis statement for the purpose of changing its registered office or registered agent, or balh, in the State of Florida. | am familiar with, and accept
the obligations of registered agenl.

SIGNATURE
Signature, typed or printed name of registerad agent and tifle f applicable. {NGTE: Regisiered Agen signature sequired when reinstating) DATE

FILE NOW!!! FEE IS $550.00 9. Election Campaign Financing $5.00 may Be

Due by September 8, 2004 Trust Fund Contribution. O Added to Fees
10, -7, OFFICERS AND DIRECTORS 11. ADDITIONS/ CHANGES TO OFFICERS AND DIRECTORS IN 11
wme ;. | DP 1 pelste TIMLE [ Change [ Addition
Mt~ | SEIDEL, ERIC NAME
STREET ADDRESS | 110 EAST DOUGLAS RD. STREET ADDRESS
CITY-ST-2IP OLDSMAR, FL 34677 CITY-ST-2P
THTLE C 1 pelete TILE [Jchange [ Addition
NAME DICKSON, JEFF HAME
STREET ADDRESS | 110 EAST DOUGLAS RD. STREET ADIDRESS
CITY-5T-21P OLDSMAR, FL 34877 CITY-S1-2P
me~ T T D - T D) oelee g T © o= - [T].Change-  [T] Additan
NAME TRBOVICH, NICHOLAS JR NAME -
SIREETADDRAESS 1 1110 MAPLE STREET STREET ADDRESS
CITY-SE-2IP ELMA, NY 14059 CTY-81-2P
TITLE D 1 petets TILE CJ Change [ Addition
NAME KORGE, CHRISTOPHER NAME
STREET ADDRESS | 230 PALERMO AVENUE STREET ADDRESS
CiTY-ST-2IF CORAL GABLES, FL 33134 . CITY-ST- 2P
M D F‘Defete TALE [ change [ Addition
NAME WRIGHT, RANDAL NAME
STRLETADDRESS | 110 EAST DOUGLAS RD. SiREET ADDRESS
CITY-8T-2p OLDSMAR, FL 34677 CIY-57- 2P
TILE [ Delete TILE I Change [T} Addition
NAME . NAME
STREET ACDRESS STREET ADDRESS
CITY-5T-21P CIIY-57-2IP

12. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Forida Statutes. | further certity 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 if made under path; that | am an officer or directer
of the corporation or the receiver or trustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmenl with an address, with all olhar like empawered.

SIGNATURE: jc./f’%mn CFHy “5/25&‘,1

]
SKSNATURE AND TYPED OR PRINTED NAM@OF SIGNING OFFICER OR DIRECTOR Date Daytare Phone #

Ly -
w o .




