FILED
2006 FOR PROFIT.CORPORATION Feb 03,2006 08:00 AM

ANNUAL REPORT
DOCUMENT # P02000033637 Secretary of State

1. Eniity Name
BUY ACCIDENT, INC '

Principal Place of Business Wailing Address
262 CARSWELL AV, 1648 TAYLOR ROAD #422
UNIT L _ PORT ORANGE, FL 32128

HOLLY HILL, FL 32117

EK TR

01172006 No Chg-P CRZET34 (11/05)

DO NOT WRITE IN THIS SPACE o e Appied For

354492584 Not Appilcable
i $8.75 soduonat
5. Ceclificate of Stalus Doslred [y Fee Roqulred

€. Nams and Addross of Current Registorad Agent

BARTLETT, LAURENCE H ;
1800 W. INTERNATIONAL SPEEDWAY BLVD. ’ DO N OT WRlTE

DAYTONA BEAGH, FL - IN THIS SPACE

8. Tha above camed entitly submits this statement lor the purpose of ehanging s registared offica or registared agent, ar both, In tha State of Flardda. [ em famitac with, and accept
the ctligations af ragisterad agent.

SIGNATURE
Bignature. lypec of printed rams of reg'sieiad sgen! and Wa i sppicable (NOTE. Ragrstorsd Agent s'gnalure requiced when reinsiating] DATE
FILE NOWII FEE IS $150.00 . Election Campaign Financing $5.00 May Ba
Aftar May 1, 2006 Fes will ba $550.00 Trust Fund Contribution, 0  AddedtoFees
10, COFFICERS AND DIRECTORS [
ITE POVP
NAML VASILE, CARL
streer ADoREss | 1648 TAYLOR ROAD #422 N
| omstzr | PORT ORANGE, FL 32728 _ HUUISR0T 16
me ST 02/ 16/706-80009-002 1500, at
NAME VASILE, CARL

strier aoasess | 1648 TAYLOR ROAD 7422
CiTY-57-219 PORT ORANGE, FL 32128

e
NAME

st | DO NOT WRITE

- | IN THIS SPACE

RAME
STAEET ADORCSS
CITFY-5T-21r

TLE

NAME

STRELT ADDRLES
CITY-§1- 1P

HIE

NAME

STREET AGDRESS
CiyY -57-5F

t qualify o1 the exermplions contained in Chapler 118, Floride Statules. 1 further cartify 1hal the information
urais and that my signaturs shall ava the same lagal effect as if made undes oath; that [ am an officers or direcior
utk this report as requirgd by Chapter 507, Flarida Statutes, and 1hat my name appears in Black 10 ar Blogk 11 if

smpowsered,
1/ 3106

SIGNATYRE AND TYPED OR PRINTED HAME OF SIGNING QFFICER OR DINEL"I\QR ( Orave Onyvme Phons o

12, 1 hareby cartity that the information suppliod with (his m\—g
Inclicated on this repart or supplemental report is trug aa
of the corporation or 1he receiver or irustes empowered to
changed, or on ap attachmant with an addrass, with all oli

SIGNATURE:




