2003 FOR PROFIT CORPORATION

—— ' |

FILED
Apr 23, 2003 8:00 am
ecretary of State

3N

DOCUMENT #

1. Entity Name

AUTO CLAIMS SPECIALIST INC.

UNIFORM BUSINESS REPORT (UBR)
P02000128058 :

03-17-2003 90694 024 ***150.00

Principal Place of Businass
5101 N. NEBRASKA AVE.
TAMPA FL 33604

Mailing Address

4532 W. KENNEDY BLVD.
#2%

TAMPA FL 33609

59023303 /

2. Principal Place of Business

3 Ma}ﬁ?\g Address

LT

Suite, Apt. #, elc.

Suite, Apt. #, etc.

] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number ) Applied For
' e 3 9576/3 ;" Net Applicabie
Zip Country Zip Country . 33_75 Additional
5. Cortificate of Status Desired 0 Fee Roquired
6. Name and Address of Currant Reglistared Agent - = 7. Name and Address of New Reglstered Agent—- - - -~ ——
o - Tp——T———— N -
ONOFRIETTO, M‘EWDER R Streat Address (P.Q, Box Numbar is Not Acceptabie)
4532 W. KENNEDY‘BLVD.
#2090 ‘ o
e TAMPA FL 33609 City FL [2eCoce

-, the abligations of registered agent.

" 8. The ahove named entity submiis this statement tor the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

Kl

12. | hereby cerlily that the information supplied with 1his filing doss not quality for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repert is true and accurate and that my signature shall have the sama legal efect as it made under oath; that | em an officer or director
of the corporation or the raceiver or trusteg empowered 1o execute 1his report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, of on an attachment with an address, with.all olher li erad.

SIGNATURE:

SIGNATURE
- W.Wmmmdwmmmiwlm, {NQTE: Reg Agerd Spnatung racuirad when ing) DATE
FILE NOW!! FEE IS $150.00 8. Electon Campaign Fnencing $5.00 may 2o
After May 1, 2003 Fee willt be $550.00 S
. o Trust Fund Contribution. Added to Fees.
Make Check Payable 1o Fiorida Dapartment of State
10. ) - OFFICERS AND DIRECTORS 1. ADDITIONS/ CHANGES TO OFFICERS AND DIRECTORS iN 11 .
Tme . ﬁefﬂé ” re 7 pelete TME Cdchange (] Adgdillon g
NAME ’ NAME <
sweETness | A/ eA @ #.Onodbrieto STREET ADORESS é
envsrze | G307 Al 4 o0& cIry-57-2 7]
T ParfAead”  F. 2 206 J veletn e Ol chenge [ Addition g
HAME NAME
STREET ADDRESS STREET ADDRESS
Y- ST-2P CITY-ST-2P
=TILE- - E Detels Baiti- aaue - — QE@D@:—DM“‘U“j _
wee | S N = — — :
" STREET ADDRESS ~~E STREET ADDRESS
CITY-ST-2P CITY-5T-2P
TTLE [ pelete _TINE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-§T-29 CITY-$1- 2P
TRLE {1 Detete TME [ Change (T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS ”
ey-§1-2p CTY-ST-21P
TME [T Detete TLE change () Adaition
RAME NAME
STREEY ADGAESS f SIPEET ADDRESS
cy-§T-2P Y- §1-2P



