. 2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED
DOCUMENT # P01000033313 G Mar 25, 2005 08:00 AM
1. Entty Name ) Secretary of State
AUTO DAMAGE EXPERTS, INC.

Principal Place of Business Mailing Address
134 W. ROBERTSON ST. 134 W. ROBERTSON ST.

SR R ANl

2. Principal Place of Businass 3 Mailing Addrass
Suite, Apt. #, elc. o Suite, Apt. #, etc. 15t MOORE . CR2E034 (10/04)
ity & State = City & State 4. FEI Number Aopiod For
_ - 59-3711327 Net Applicable
Zp Country e Country 5. Cerffficate of Status Deslied ~ []  $8+75 Additonal
— Fee Required
6._Name and Address of Current Registered Agen _ 7. Name and Address of New Registered Agent

Name

?gl;-r\m’ ESEEE%SN ST. Street Address (P.O. Bax Number Is Not Acceptable) ' —
BRANDON FL 33511 -

City R FL )th:ode

8. The above named entity submits thi:s;ateme.nl for the vpurposa of changing its registe_red office or registered agent, or both, in the State of Flonda. | am familiar with. and accept
the obligations of registerad agent.

SIGNATURE — i — : il
Signatwe, Hped o Fiied name o iegsieied sgett and e 4 suphcatle [NOTE Registered Agent signatute requirsd when re:rs!ahng)_ DATE
’ . ' !.. T LRSS IORIE G dumma e P
FILE NOW!! FEE IS $150.00 8. Election Campaign Financing  $5,00 May Be
After May 1, 2005 Fee Will Be $550.00 Trust Fund Contribution. £ Added to Fees
WMake Check Payable to Florida Department of Stale
10. __ OFFICERS AND DIRECTORS B IEER ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
ni D 3 Delete i [J change [ Additon
A SMITH, BARRETT R Nt WR000276154
SISIFT ADDRESS | 134 W, ROBERTSON ST. STREL] ADDHFSS 03/257/05-80
23 and il ~{11: .

CTY-5T- TP BRANDON FL 33511 _ ClTY-ST-7IF U2k ui3 150,00
i [ Defete Y [J change [ Addition
NAME NAME
STRELT ADDRESS STREET ADDRESS
CiTY-S1- 7P 7 CIry-g1- 2
e O Delete L [Dchange ] Addition
HAML NAME
STREET ADDRESS SIREET ADDRESS
CY-ST- 2P _ LAY .1- 117
e [ oelete nnf [ change [ Addition
NAME KAME
SIRTET ADBRESS STREET ADDRESS
CiTy-s1.2IP : [WACR AN
TITE [ Delste THLE O change [ Addifion
HAME NAME
STRLET ADORESS STREET ATDRESS
CiTY-§1-2F CY-ST. P
HILE 1 Delete THLE [ change [T Addition
NAME NAME
STREFT ADDRESS SIREET ADGRESS
Cily-ST-1e ¢S 2

12, | hereby certim that the information supplied with this fiing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes | further certify that the information
indicated on this report or § ort is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer ar director
of the corporation or mpawared 10 ‘execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 ¢or Block 11 if
changed, or on an ddress, with all other like empowered,

SIGNATURE: - o D}:/zz/c,g“ (313 Yeb1-375#

WUHE WED OR PRINTED NAME OF SIGNING OFFléER DR‘ DIRECTOR Daytime Prone #

achment with &




