FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 |
PROFIT FILED g

CORPORATION O e e Apr 22,1999 8:00 am
ANNUAL REPORT Secretary of State ecretary Of State

1999 DIVISION OF CORPORATIONS
04-22-1999 90066 026 ***150.00

DOCUMENT # F97000000596 ;

1. Corporation Mame

AMERICAN ROAD COLLECTION, INC. |

RO GTARAARAAM

Principal Place of Business Mailing Address
25 CIRGUIT AVE EXT 25 CIRCUIT AVE EXT
PO BOX 3304 O BOX 3304
OAK BLUFFS MA 02557 QAK BLUFFS MA 02557 DO NOT WRITE IN THIS SPACE '
3. Date Incorporated or Qualifed |
02/03/1997 ;
2. Principai Place of Businass 2a. Mailing Address 4. FEI Number Applied For
21] 28] 04-3342178 Not Applicabie
_—-Suite, AL B, B0 o o o . o Sulte, Apt # elc. I . o ~_$8.75 agditional | _
E p- ——— == o §rGertifcate of Status-Dastred-:rE]—-—-cﬁmgaam—— =s
City & State City & State 6. Election Campaign Financing 0 $5.00 May Be '
EI E’ Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible }
;;1 ]?51 _2?| m Personal Property Tax. COves [No
9. Name and Address of Currant Registered Agent 10. Name and Address of New Registered Agent
81 Name
WALLAGE, MCHAEL 82| Street Address (P.O. Box Number is Not Acceplabl
3901 NW 28TH ST ree ress (P.0O. Box Number is Not Acceptable}
MIAM FL 33142 83
84| City FL lss Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statemant for the purpose of changing its registered
office or registered agent, or bath, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Fiorida Statutes. ) .

SIGNATURE
Stgnature, typed or printed nama of registerad agent and fitls if applicatle. {NCTE: Registered Agent signature required wien reinsiating) DATE a-

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 a
TMLE DCVT [T DELETE 11 TIE ClChange  []Addition E
NAME WALLACE, MICHAEL R 12 NAME 3
swreeraocress| NEWTON AVE, BOX 3047 1.3 STREET ADDRESS g
CITY-ST-2ZP QAK BLUFFS MA 02557 14 CITY-ST-2IP &
TLE S (1 DELETE 21TME [JChangs  []Addition |
NAME WALLACE, MICHAEL R 22 NAME
_sweeraporess NEWTONAVE, BOX 3047 J23sTeeeTaobeess

CITY-ST-2IP OAK BLUFFS MA 02557 § R T : S = AR
TITLE pCcv J DELETE 31 TIME [JChange [ Addition ]
NAME WALLACE, MARK K 32 NAME

streeTaporess| 25 CIRCUIT AVE EXT, BOX 2057 33 STREET ADDRESS

CTY-ST-2P OAK BLUFFS MA 02557 34.CITY-ST-2ZP

TIME {J DELETE 41TME [JChange [ Addition

NAME ' & 2NANME

STREET ADDRESS 43 STREET ADDRESS »

CITY-ST-2IP 44 CITY-ST-2P

TME ] DELETE 5.1 7TLE [JChange  [JAddition

NAME 52 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-S1-2P 54 CITY-5T-2P ST I
e ] DELETE E1TE ClChange  C1Addiion |
NAME =, b o) {0 6.2 NAME . ~ |
STREETADDRESS| =~ £:3 STREET ADDRESS #, i
CITY-$7-2P 8.4 CITY-5T-2IP

14. | hereby certify that the information supplied with this filing does not qualify for the exgmption stated in Section 119.07(3)(i), Florida Statutes, | further certify that the information
indicated an this annual report ar supplemental annual report is true and accurajp-dfiathat my signature shall have the same legal effect as if made under oath; that | am an
officar ar director of the corparation or the receiver griratee empowered to gaoutS this report as required by Chapter 607, Florida Statutes; and that my name appears in

|
b
Block 12 or Block 13 if changed, oroman attachswentwith ansaddress, wilvallather like empowered. , l .
;ﬁﬁm” %(47 705 013 ~
i

SIGNATIURE AND TYFED QR PRINTEDHA

SIGNATURE: AREQ]
E OF SIGNING OFFICER OR DIRECTOR Daytima Phona #
2379




