FILED
2005 FOR PROFIT CORPORATION Apr 19, 2005 8:00 am

ANNUAL REPORT _ ecretary of State

DOCUMENT # P00000053899 ) 04-19-2005 90374 038 ***150.00

1. Entity Name

CRASH ASSISTANCE SERVICES, INC.

Principal Place of Businass Mailing Address

P.0. BOX 970791 P.0. BOX 970791

BOCA RATON, FL 33497-0791 BOCA RATON, FL 33497-0791

TR v NGOV R ERER O
Suite, Apt. #, etc. Suite, AptL. #, elc. 03302005 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For

65-1029643 Not Applicable
Zip Country Zp Country 5. Certificate of Staus Desired  [J fg-;’?q Addtional
6. Name and Addresa of Current Registered Agent 7. Name and Address of New Registered Agent

Name
SHOUP, R. GEQFFREY
9396 BOCA RIVER CIRCLE Strest Addrass (P.Q. Box Number is Nat Acceplable}
BOCA RATON, FL 33434

City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agsent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent. .

SIGNATURE
Signature, typed of printed name of registered agen! and lith if applicable. (NOTE: Hagislerad Agent signature required when reingtating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFees
10. . : OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [T Delete THE [ Change [T} Addition
NAME SHOUP, GEOFF NAME
STREET ADDRESS | P.O. BOX 970188 STREET ADDRESS
CITY-§7-2iP BOCA RATON, FL 334970188 . CIlY-ST-2IP
TITLE v me\gie TILE [ Change {7 Addition
NAME HAWK, ANDRE NAME
STREET ADDRESS | 17642 BOCAIRE WAY STREET ADDRESS
CITY-81-21p BOCA RATON, FL 33433 Cliy-57-2P
TITLE [ Delete TITLE [ Change [ Addition
NAME HAME _
STREET ADDIRESS STREET ADDRESS
CITY-ST-21° City-§1-217
TILE {1 Detete e [ Change - {7 Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-5T-2IP CITY-§F-2IP
TmE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiIY-ST-2P
TME O petete TILE OJChange () Addilion
NAME NAME
SIREET ADDRESS STREET ADORESS
CITY-ST-2P CliY-S1-5P

12. | hareby certify that the information supptied with this filing does not qualify for the exemption stated in Section 119.67(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplermnenial report is true and accurale and that my signature shall have the same legal effect as if made uader oath; that | am an officer or director
of tha corporation or the receiver or truslee empowered lo execute Lhis repert as raquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11if
changed, or on an attachment with an address, with all other like eqpowered,

aMeu._'os’ $6l-¥58-530%

Date Daytine Phone #




