2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # G75696

1. Entity Name
ALL CLAIMS INSURANCE REPAIRS, INC.

Jan 31, 2005 08:00 AM -
Secretary of State

Principa! Place of Business

320 NE 15T AVENUE
HALLANDALE, FL 33009

Meailing Address

PO BOX 1453
HOLLYWOOD, FL 33022

DO NOT WRITE IN THIS SPACE

8. Name and Address of Current Registered Agent

CARMAN, KENNETH
827 N NORTHLAKE DR
HOLLYWOOD, FL 33019

AL CKAR AR IR

01212005 No Chg-P CR2EQ34 (10/03)
4. FEl Number ’ | |Applied For
59-2380075 | Mot Applicanle

| $8.75 additionat

5 it f
Cerlificats of Status Deslred Fee Requlred

DO NOT WRITE
IN THIS SPACE

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. Alramr familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature. ty;»ad of prnied nama of registarad agent and tia f apphcabie

INCTE. Regislored Ageni sigralure roquirad when mmstating) DATE

FILE NOWIIl FEE IS $150.00
After May 1, 2005 Fee will be $550.00

Trust Fund Contribution.

9. Election Campaign Financing

$5.00 May Be
Added o Fees

10. ~ OFFICERS AND DIRECTORS |

THLE P

NAME CARMAN, KENNETH
STREET ADDRESS | 827 N NORTHLAKE DR
CITY-ST-ZP HOLLYWOOD, FL

THLE

NAME

STREET ADDRESS
CITY-5T-ZP

TILE

NAME

STREET ADDRESS
CITY.ST-ZIP

TILE

NAME

STREET ADDRESS
CITY-ST-2P

TTLE

NAME

STREET ADDRESS
CITY-5T-2IP

TITLE

NAME

STREEY ADDRESS
CITY-ST-2IP

LOngnenTIen
1201 05-80041-024 150,00

DO NOT WRITE
IN THIS SPACE

12. i hereby cartify that the information suppliad with this filing does not gualify for the examption statad in Section 119.07(3)i}, Flarida Statutes. | furiher certify that the information

indicated on this report ar supplemental rg
of tha corporation or the recelver
changed, or on an at

address. ther like empowerad.

—_—

is true and aceurate and that my sigrawre shall have the same legat effect as if made under cath; that | am an oificer or director
B empowared fo execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE:

-
-

F SIGNING OFFICER OR DIRI

‘ SIG}ATURE AND oR

f—2 5
Y SN O NN & VY TP o

B () VA A

D PRyima Prone &



