2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P01000086078 Apr 18, 2005 08:00 AM
; |
1. Entity Name Secretary of State
M.D.B. AUTO APPRAISAL SERVICES, INC.
|
Principal Piace of Business Mailing Address
2768 NW 62 ST Co © P.Q.BOX 853038 .
SUITE 111 ) MIAMI FL 33265-3038
MiAME FL 33142
us,
e I AN SR AT
Suite, Apt. #, etc. . Suite, Apt. #, efc. ] - . 1st MOORE CR2E034 {10/04)
City & State ‘ City & State 4. FEI Number 59-2447921 ; i :s:f:;;iz:‘r‘
Zp + County Jp Country 5. Certificate O;SR:IS Dé;imd O $8‘75 Additional
F_ee Required
6. Name and Address of Cument Registered Agent ~ 7. Mame and Address of New Ragistered Agent

Name

2;%‘&‘ }L‘iﬁ? gZEI\TS ’SFT%?E%%-NDO A Street Address (P.C. Box Number is Not cheptable) -

City FL , Zip Code

MIAME FL 33142 e
gistered office or registered é.gent, or both, in the State of Florida. |1am farﬁiliéf@ith, and Ay

‘ A
§. The above named e bmits this statement for fife purpose of changin
the obiigaticns gTegistered agent. 44/
. - //
SIGNATURE ’/Wd‘/ A }g J/ 27/G

Waed o prnted name of ragistenad ‘%ﬁn] and tife it apglcable N [NOTE Regrstorad Agant SIE-HMH ansanngy 7 DATE

- FILE NOWIY FEE IS $150.00 e
 After May 1, 2005 Fee Will Be $550.00 %
Make Check Payable to Florida Depariment of State

9. Election Campaign Financing ~ $5.00 Mmay B
Trust Fund Conlribution. []  Addedto Fees

10. ‘ OFFICERS AND DIRECTORS 11 ADDITIONS{CHANGES TG OFFICERS AND DIRECTORS IN 11
TiTLe Vv | 7 Delete iMiee [J Change  [JAddi
NAME BALL-LLOVERA, NANCY NAME

STREETADORESS | 2766 NW 62ND STREET STREET ADDRESS

Ty -Si-71P MIAMI FL. 33142 CHY-SI-7IP

HILE P : 7 oelete e N 1 change I
NAE BALL-LI OVERA, FERNANDO A KAME LBO0A3E 13558

STREET ADDRESS | 2768 NW 62ND STREET STREET ADDRESS 4/ 18/05-80042-008 1S0.00
cIry-st-2ip MIAMI FL 33142 CiiY-51-2P

e [ patets T O change A0
NAME ! NAME

STREET ADDRESS STREET ADBRESS

CITY-S1-2P i CIY-ST1-2F

TILE ‘ O Delete e [ Change [ patis
NAME ‘ NAME

SiREFT ADDRESS : SIRTET ADDRESS

CiTY-5i-21F Y -5P- 0

TITLE  Delete ‘ HILE [J Change  [J Audin
NAME HAME

STREET ADURESS SIRCETADDRESS

CITY- §T-20 CITY-ST-2P

Tt O telete e [J Change kit
NAME NAME

STREET ADBRESS SIREET ADDRESS

CiTY-51- 20 ; GiFY-ST- 7P )

12. [ hereby certify that the information supplied with: this filing does not guality for the exemption stated in Section 119.07(3)(1), Florida Statutes.  further cerlify that the information
indicated an this report or supplemental report is true and acgurate and that my signature shall have the same legal effect as if rade under vath; that I am an officer or director
of the corporation: or th et O rustee empoweyed 1o gy€cute this report as required by Chapier 607, Flerida Statutes; and that my name appears in Block 10 or Block 11

changed, or on an afldthment with an address, witifall othdr like empgwere:
SIGNATURE 4/ /J/r} L 1 VAL 194
— . VFAEED Daytme Phona §

NATURE Anp TYPED Oft JRINTEDNAME OF SUGNING OFFICER OR DIRECYOR



