F e N N

2006 FOR PROFIT CORPORATION

FILED

ANNUAL REPORT

Feb 24,2006 08:00 AM

i DOCUMENT # G75696

Secretary of State

1. Entity Narme

ALL CLAIMS INSURANCE REPAIRS, INC.

Principal Placs of Business

320 NE 15T AVENUE
HALLANDALE, 1 33009

Mailing Address

PO BOX 1453
HOLLYWOOD, rt 33022

AR AR

DO NOT WRITE IN THIS SPACE

01302006  No Chg-P CRZEG34 (11/05)
4. TEI Number Applied For ]
58-2380075 Mot Applicable

5. Certificate of Status Oasired

0 $3.75 sddiiona)

Fea Raquirad

6. Nams and Address of Currant Registered Agent

CARMAN, KENNETH
827 N NORTHLAKE OR
HOLLYWOOD, FL 33019

DO NOT WRITE
IN THIS SPACE

the anligations of regisiered agent,

3. Ths above named entily submifs this statemant for the purpose of chianging s registerad office or registered agent, ar boti, in the State of Fiorida. t am tamikar with, and accepl

SIGNATURE
Signature, typet or preied rams ©f registand agent end tite if eppilicabie.

(MOTE: Hagritersc Agant signaluns recuired whan @lidiaung) DATE

FILE NOWHI FEE S5 $150.00
After May 1, 2006 Fea will he $550.00

9, Election Campaign Financing
Toust Fund Cantridulion.

$5.00 wayse
Added 10 Fees

{10,
TWE
nAME
STREET ADDRESS
CiTY-51-%

OFFICERS AN UIRECTORS

!

P

CARMAN, KENNETH
827 N NCRTHLAKE DR
HOLLYWQQD, FL

HOOOUDa 46 14

TiLE

NAKE

STREET ADORESS
CIy-8T- 20

0308/ 0680004003 150,48

IIRE

NAME

SIRELS ADGRESS
GTY-ST-21°

DO NOT WRITE

TLE

HAME

STREET ADGRLSS
CiTy-s1-2i7

IN THIS SPACE

nie

NAME

SIREET ADDRESS
CiTy-S1-709

nne

NAME

STREET ADOHESS
Gy-8T-2tF

_—

of the gorputaltion af the recsiver ot trusiee
changed, of on an allechment w‘i‘h/a‘g,

SIGNATURE:

2l with g

resred 10 sxecuts this report as fequired by Ch
athar like srmpowerad.

IGRNG CFFICER OR DIRECTOR

12, | hereby certify that the information suppliad with this Ring does not quakly for fhe exempiions conjaned in Chaptar 114, Florida Slatutes. | further cgrtily 1hat 1ne infosration
Indicaied on this report or supplemeantal report Is true and accurate and that my Fignature shall bavd the same tagal ellect as if made under oalhn, thai | am an officer o director

tqr 807, Florida

Veaide,

Statutes Jand hat my name appears in Block 1@ or Black 114




