20(1 UNIFORM BUSINESS REPORT (UBR) FILED

CR2E034 (10/00}

'OCU Apr 26, 2001 8:00
DOCUMENT # PO0000053899 r 2o, UV am
. Sty Name ecretary of State
CRASH ASSISTANCE SERVICES, INC. 3000 B 016 =51 50,00
Principal Place of Business Mailing Address
P.O. BOX 970188 P.O. BOX 970188
BOCA RATON FL 334370188 BOCA RATON FL 334970188
Suite, Apt. #, etc. Suite, Apt. #, etc DO NOT WRITE IMN THIS SPACE
City & State Gity & State 4. LEI Mumber .. Appliad For
/ ’0.71 / é’ Lf % Not Applicable
Zip Country ap Couatry 5. Certificate of Status Desired [ $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName
PALEY, GREGG M
Street Address (P.O. Box Number is Not Acceptable)
350 FAIRWAY DRIVE
SUITE 101
DEERFIELD BEACH FL 33441
City E:L Zip Code
il
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.
SIGNATURE
Signature, typed or printed name of registered agent ard title f apalicadle {NOTE. Reg stared Agant s'gnature required waen einstating) DaE
9. ‘;".h\sfclprporathn is ehgm\i tc‘» satmstfyéts Intangible La: NOWI iul_ ‘S $1SG Qf 10. Election Campaign Financing $5.00 May Be
ax filing rfaquwremem and elects to do so fier MAY 1 200‘1 oe will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) O iake Check Paygo!c {c Deparimeni of Siaie
11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE D [ Delete TITLE [ Change [ Additien
NARE SHOUP, GEQFF fiavie
STReET A00RESS | P.O. BOX 970188 STREET A3DRESS
cmvsT2¢ | BOCA RATON FL 33497-0188 orrv-s1-cp
TI7LE D [ Delete TLE [ Change [ Additon
NAME HERBERT, KEITH Naw
STREETACDRESS | PO, BOX 970188 STREE! ADURESS
crsTZP | BOCA RATON FL 33497-0188 cire-s1- 2
TITLE [ Delete TUILE [} Change [ Acdition
WAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-2P CITY-S7-2IP
TITLE ] Delete TITL O Change T Addition
MAME HAME
STREET ADDRESS STREET ADDRESS:
oIy -SI-2IP CITY-8T-21F
TITLE ] Delete e I Change  [] Additia
NAME HAME
STREET ADDRESS STREFT ADDRESS
CITY-ST-2ZIP Gy -Sr-21°
TITLE [ Deigte TILE O Crange [ Additicn
NAME NAME
STREET ADDRESS STREET AD0RESS
CITY-ST-2IP SEY ST 2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(2)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporatian or the receiver or frustec empowercd to execute trs report as required by Chapter 807, Florida Statutes. and that my name appears in Block 11 or Block 12
changed, or on an attaohment wwlh an addrass, with all riike empawered.

‘%ﬁ‘?"NMUnr /"/ »/7_———&3 & mfv SHen ?ﬂ / &S AFRIL e sG-S S50

SIGNATUFIé?ﬁD TYP OR PRI DPL-.[GNING OFFICER OR DIRECTOR Date Davytime: Prene #

J

/



