FILED
2003 FOR PROFIT CORPORATION Apr 21,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) £S
DOCUMENT #  F99000005469 3 ecretary of state

1. Entity Name

IAA SERVICES, INC.

Principal Place of Business Mailing Address LY,
C/0 GASPARE RUGGIRELLD C/0 GASPARE RUGGIRELLO
850 EAST ALGONQUIN ROAD. SUITE 100 850 EAST ALGONQUIN ROAD. SUITE 100

AW
— - 3. Mailing Address

2. Principal Place of Business

Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & Stale 4, FEI Number Applied For
36—4294285 Nect Applicable
ap Country Zip Couniry 5. Certificate of Status Desired [:] $8.75 Acditional
o o |- . . .. L __Fea Required
6. Name and Address 01 Current Reglstered Agenl 7 Name and Address of New Registared Agent
Name
CORPORATION SERVICE COMPANY Street Address (P.C. Box Number is Not Acceptabie)
1201 HAYS STREET ‘
TALLAHASSEE FL 32301-2525
: City FL Zip Code

8. The above named entity submits this statemment 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 nama of registerad agent and title if applicable (NOTE: Registerad Agent signature required whan reinstating) DATE
FILE NOW!!! FEE IS $150.00 . N )
. El C F
Ater ey 1, 2000 Fo wil 50 535000 o Sl Ao oy $5.00 My oe
Make Check Payable to Florida Department of State '
10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ belete TILE [ change [ Addition
NAME OBRIEN, THOMAS C NAMIE
sTreeT ADDReSS | 850 E ALGINGQUIN RD STE 100 STREET ADDRESS
CITY-ST-2P SCHAUMBURG IL 60173 CITY-ST1-7IP
TME Coo O Detete TITLE [ change [ Acdition
NAHE MONTGOMERY, DAVID NAME
STACET ADDRESS | 850 ALGINQUIN RD STE 100 STREET ADDRESS
onv-st-2¢ | SCHAUMBURG IL 60173 _ CITY-57-2P
TITLE CFOE)- . ST T Ooaete . Qom0 T T T T T 77 [change [} Addition
NAME PETTIT, SCOTT R
STREET ADDRESS | 850 E ALGINQUIN RD STE 100 STREET ADDRESS
CITY-ST-2IP SCHAUMBURG IL 60173 CITY-§T-2IP
TILE CAO O petete TTE [ change O Addition
NAME SIDNEY, KARLEY NAME
STREET ADDRESS | 850 E ALGINQUIN RD STE 100 STREET ADDRESS
CITY-ST-2IP SCHAUMBURG IL 60173 CiTy-57-2IP
TLE [ delete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2iP
TITLE [ Delete TITLE [ change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ' CITY-ST-7P

es not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statules. | further certify that the information
urategand that my signature shall have the same legal effect as it made under oath; that | am an officer or director
gthis report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if

SIGNATURE: c&SUGﬂ\; @U IRED ¢ro ok A v L

SIGNATURE ANWPE'OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

12. | hereby certify that:the information supplied with this filin 3 dor
indicated on this report or supplemental reppft is true an

I

CR2E034 (10/02)



