FILED
2004 FOR PROFIT CORPORATION Apr 29, 2004 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P03000001325 e 04-29-2004 90303 050 ***150.00

1. Entity Name
AUTO CLAIM SOLUTIONS INC.

~BOCA RATON;-FL-33428: < —smemramasws—=BOCA RATON- FE=334 28 7 i SR R S S e S e

Principal Place of Business Mailing Address l ! U 12 s . l

22237 COLLINGTON DRIVE 22237 COLLINGTON DRIVE

¥

FFasR s | O T

Suite, Apt. #, etc. ' Suits, Apt. #, elc.
P Hie. Apt.#, ete 03312004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEl Number Applied For
I D‘bf &L la'/- Not Applicable
Zi Count! Zi Count it
P Y P ouniry 5. Certificate of Status Desired [ $8.75 Addltional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registersd Agent

P Name
SANTANIELLO, STANLEY
22237 COLLINGTON DRIVE Street Address (P.O. Box Number is Not Acceptable)
BOCA RATON, FL 33428

City FL l Zip Code

8, The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of rogistered agent.
AR bt e

e e e S -
= e e A e .
= SIGNATURE e e __ TR e . s e E ] .,
Signature, lypad ar printed name of rgisterad agent and litke it applicable (NOTE! Registered Agent STjRallire requiTBE Wi el Sttrg) == = DATE e —
FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2004 Fee will be $550.00 Teust Fund Contribution, O Added to Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
wme - | P . 3 Delete TITLE [T Change (7 Addition
NAME SANTANIELLO, STANLEY NAME
STREET ADDRESS | 22237 COLLINGTON DRIVE STREET ADDRESS
CHTY-ST-2IP BOCA RATON, FL 33428 CITY-5T-2IP
TIME 5 R TLE , i (7 Change [ Adgilion
NAME CARAVELLA, DOMINICK NAME
STREET ADDRESS | 9877 WEST VIEW DRIVE #613 STREET ADDRESS
CiTy-§T-2IP CORAL SPRINGS, FL 33076 CITY-ST-2IP
TILE 1 Delete TILE [ change {7 Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P oY -§1-2P -

~TiTLE B Rl s S PO oeets e ' At C s 3 Change~ -[J Adoition
NAME NAME
STREET ABDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP -
TITLE 7 Detete TITLE ] Change  [] Additicn
NAME NAME
STREET ADDRESS ' STREET ADORESS
CITY-S1-21P CITY-§T-2IP
e . . . [ Delete T L ] . - [cChange [ Addition
NAME . . NAME
STREET ADDRESS STREET ADDRESS
CITy-§3-2P CTY-ST-289

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07?13)0). Florida Statutes. | further corlify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal sffect as if made under oath; that 1 am an officer or directer
of the corporation or the receiver or trustee empowered 0 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 #

i i o

changed, or on an attachment with an adgress, with all o @ empowered. .z : ;

SIGNATURE: 7/ o |
ME OF SIGMING OFFICER OR DIRECTOR sk ¥ ] f Dayiira Phone #

SIGNATURE AND TYPED OR PRINT]

‘\
‘\

e AP s



