2004 FOR PROFIT

CORPORATION

FILED
Feb 04, 2004 08:00 AM

ANNUAL REPORT

DOCUMENT # G75696

1. Enlity Name

ALL CLAIMS INSURANCE REPAIRS, INC,

.Secretary of State -

Pancipal Place of Business

320 NE 15T AVENUE
HALLANDALE, FL 33009

Mailng Address

PO BOX 1453
HOLLYWOOD, FL 33022

DO NOT WRITE IN THIS SPACE

LN

01262004

No Chyg-P

CRZE034 (10/03)

4. FEI Number
59-2380075

Applind For ni

Nut Applicable

[

5. Certificale of Status Desked

$8.75 aduinona
Fee Requircd

6. Name and Address of Current Registered Agéﬁt

CARMAN, KENNETH
827 N NORTHLAKE DR
HOLLYWOQOD, FL 33018

DO NOT WRITE
IN THIS SPACE

the obiigations of registered agent.

SIGNATURE

8. The above named entily submils this statement for the purpose of changing its reyisterad cffice or registerad agent. or buth, in the Stata of Florida. | am familiar with, and accept

Hignatire, typed or printed namae of registered aget and

lide If appiicable.

(NOTE. Registercd Age™ Slgralurs required whan relnstating)

BATE

FILE NOW!! FEE IS $150.00
After May 1, 2004 Fee will be $550.00

9. Elaction Campaign Financing
Trust Fund Contribution

$5.00 May Be
Added to Fees

1.

"~ OFFICERS AND DIRECTORG

]

e
NAME
STREET ADDRESS

P
CARMAN, KENNETH
827 N NORTHLAKE DR

CITY-57-2IP HOLLYWOOD, FL.

TITLE
HAME

SYREET ADDRESS
GitY-ST-2P

TLE

MAME

STREET ADDRESS
CITY-5T-2IP

TITLE
{AME
STREET ADDAESS
CiTY-ST-2P

| e

HAME
STREET AOCRESS
CIy-St-2F

HILE

HAME

STREET ADORESS
CiTY-ST-2IP

HOCDO003554 1
12/06/04-80063-005 150,00

DO NOT WRITE
IN THIS SPACE

W]'I‘h b

12. | hereby certifﬁ that the infarmation suppij
g enoy

indicated on this report or supplement
of the corporation or the receiver or
chanrged, or on an altachment wi

SIGNATURE:

ke empowered

mpowered 10 execute this report as required by Chapter 807, Floridp Statutgs, and that my

his filing does not qualify for the exemption stated in Section 113 07(3)(). Florida Statutes. 1 further gertily that the infarmation
Ue and accurate ang that my signature shall have the same ieial effect as if made under vath, that | am an officer or director

g appaars in Block 10 or Block 11 f

QFFICER QR DIRECTOR

]
|

ytire s o

[

L —

Zﬂg%_qga_b@, ~L060




