] FILED
FOR PROFIT CORPORATION . Mar 25, 2002 8:00 am

UNIFORM BUSINESS REPORT (UBR)* Secretary of State

DOCUMENT # PO1 000086078 i . 03-25-2002 90037 008 ***150.00

1. Entity Name

M.D.B. Auto Appraisal Services, Inc.

i ' GG
DO NOT WRITE IN THIS SPACE 427393

2. Principal Place of Business 3. Mallm%Address
2766 N.W. 62nd St Box 653038
Suite, Apt. #, elc. " - - c Suile_. Apt. #, elc. o DO NOT WRITE IN THIS SPACE
Suite 111 R : )
City & State City & State 4. FEI Number Applied For
Miami, FL Miami, FIL 592447921 Nol Applicabie
Zp Country zp Country §. Certiticale of Status Desired ) fa ;5 Adc:jmonal
33142 UsSa 33265-3038[ USA ee Require

7. Nama and Address of Current Ragistered Agent

Name

N Ball-11
Do NOT WRITE S SzreelAd_q_r_essl(P.Q.i?{?\lzmbgr_i_r\lotAcqeptgb‘l';)e]ia N e e
IN THIS SPACE

i

2766 N.W. 6§2nd Street

[ City , . Zip Code
Miami FL 33142
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bolh, in the State of Florida.
SIGNATURE
Signature, typed or printed hame of registered agent and title if applicable. {NOTE: Registared Ageni signature raquired when reinstating) DATE
. R Ty ) January f - May 1 Feée is $150.00

9. Th t ligible t I 1s Int b} . . . ,

s e 0% AR ey oo 1 $35000 0. Eocton Campsign s $5.00 ey

S ? =9 back ' - Amended UBR is $61.25 Trust Fund Contribution. 0o Added to Fees

(Sec criteria on back) Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS
TITLE TITLE
NAME P= Nancy Ball-llovera NAME
STREET ADDRESS 2766 N .W. 62nd s tree t STREET ADDRESS
CITY-8T1-2IP . Miamsi wy 22145 CITY-ST-2IP
TILE ’ o TLE
NAME = E
e A V= Fernando A. Ball-llover :mammw
i 2766 N.W. 62nd Street GiTY-ST-7P

il Miami,FL 33142
THLE TILE
NAME NAME

s v DO NOT WRITE

CR2E034B (12/01)

| ~[= | INTHIS SPACE

NAME
STREET ADDRESS STREET ADDRESS
OITY-ST-2P CITY-ST-2p
TLE . THILE

NAME NAME )
STREET ADDRESS STREET AGDRESS
CITY-ST-71P CITY-ST-21P
e TIRLE

NAME NAME

STREET ADGRESS : STREET ADDRESS
CITY-ST-2P CIY-SI-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true ané1 accurate and that my signaiure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver of trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 11 or on an
attachment with an addreas, with all other like empowered.

SIGNATURE: _ /ZlA stcey éﬂ/’{-,&w—wwv 3[5 /) B05-SSLESTSE

" BIGNATURE AND T¥PED OR nmrs?éuus OF SIGNING OFFICER OR DIRECTOR . Daytime Phons #




