_2004 FOR PROFIT CORPORATION
- ANNUAL REPORT {AR) FILED

DOCUMENT # P02000088992 Feb 27, 2004 08:00 AM
1. Entty Name Secretary of State
ACCURATE AUTOMOTIVE APPRAISALS, INC.
Principal Place of Business Maiting Addrass
2344 NW 12TH 8T, #7 2344 NW 12TH ST, #7
POMPANG BCH FL 33062 POMPANO BCH FL 33062
i o G EMAMNTI SRR N
Suite, Apt #, Bic Suite, Apt. #, erc. MOORE CR2ZE034 {11/0%
Cuy & State City & State 4. FE! Number Appliea For
54-2074578 Nat Applicabis
2ip Gountry 2 Country 8. Certificale of Status Desired O Ei‘giﬁféﬁma‘
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Regisiered Agent
Name
g&!}N{:}[‘gj?\fgﬂﬂs‘i\%\fB gg QéUlTE 711 Sirest Address {P.Q. Box Number is Not Acceptable}
CORAL SPRINGS FL 33065
City FL l 2o Code

8. The above named entity submits this statement for the purpose of changng iis registered office or registered agens, or both, in the State of Florida. | am familiar with, and accept
the abhgatons of registered agant, i

SIGNATURE

Signanye, yped o preved name of regisiered agent and hile # appiicabie, (NOTE Rupisieced Agent sgaaiura mquirad when rsmsl_a:-mg) ) . DATE

FILE NOW!!f FEE IS $150.00

After May 1, 2004 Foo will bo $550.00 e o o8 o 30700 vy Be
Mafke Check Peyabie fo Florida Department of State -
10, OFFICERS AND DIRECTORS l 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PTS O ot I WE {73 Change D Addition
HAME GALEBRAITH, LAURENCE NANE HOGOIEReEY
STREET ADDRESS | 2244 NE 12 ST. #7 STHEET ATDRESS CRAe TAUS-S0NET-0PT IS0, M
Y -ST-2P POMPANO BEACH FL 33062 oIy -SY- o
fitil4 [ Dlete THE O crange [ Addition
MAME HAME
STREET ADDRESS STREET ADCRESS
CITY -5T- 3P LTy -51. 2
TE 1 pelete TiE [ Crange ] Addition
HAME HARE
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-5T- 2P
THLE £7 Deidde e ] Change [ Addifion
HAME NAME
STREFY ADDRISS SIREET ADDRESS
CITY-5T-2IP CITY-ST- 2P
TILE 3 petele TS {1 Change  [J Addition
HAME NAME
SYREET ADDRESS STREET ADDRESS
CITY-5T-2 CITy-S1- 2P
TILE 1 Detete THLE [icChange [ Addition
NAME HNAME
STREEY ADDRESS STREET ADDRESS
CITY-S1- 2P ITY-ST- 2P

12. | hereby certdy that the mformation supplied with 1his fiing dows not qualify for the exempiion stated in Section 119.07(3Xi). Florida Statutes. | further certily that the information
indicated on this repon or supplementat report is trug and accurate and that my signature shall have the same legal effect as if made under gath, that | am an officer or director
af the corporason o the receiver or rustee empowared 10 execule this report as requirad by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11

changed, or on an atlachmen with gn address, with alt other bke znpowered _
sxenmunsé avcence (salbrati. Fol 2 2oy G5Y.907-734€

ANQ TYPED OR PRINTED NAME OF SIGNING QFFICER OR IHRECTOR Date Gayume Fhane ¥




