FILED
2005 FOR PROFIT CORPORATION Apr 26, 2005 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P03000001325 § - 04-26-2005 90138 046 ***150.00

1. Entity Name

AUTO CLAIM SOLUTIONS INC.

Principal Place of Business Mailing Address
22237 COLLINGTON DRIVE 22237 COLLINGTON ORIVE
BOCA RATON, FL 33428 BOCA RATON, FL 33428

A O

02042005 No Chg-P CR2E034 {10/03)

DO NOT WRITE IN THIS SPACE PO Fopa o

32-0050132 Not Applicable
i ; $8.75 additional
5. Certificate of Status Desired O Fee Required

6. Name and Addrus of Current Reglslered Agem

32257 COLLINGTON DRIVE DO NOT WRITE
BOCA RATON, FL 33428 IN THIS SPACE

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cobligations of registered agent.

SIGNATURE

Signatyre, typed or prinied name of regisiered agem and titis If applicabie. (NOTE: Registerad Agent signaturs required when reingtaging) DATE
FILE NOWIlI FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2005 Feo will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS ]
TITLE P
NAME SANTANIELLO, STANLEY

STREET ADDRESS | 22237 COLLINGTON DRIVE
CITY-ST-2P BOCA RATON, FL 33428

TME 5 fecte ~N

NAME CARAVELLA, DOMINICK
STREET ADDRESS | 9877 WEST VIEW DRIVE #613
CITY-ST-2IP CORAL SPRINGS, FL 33076

TINE
NAME

e s DO NOT WRITE

e IN THIS SPACE

NAME
STREET ADDRESS
CIY-ST-2IP

TITLE

NAME

STREET ADDRESS
CiTY-5T-2IF

TITLE

NAME

STREET ADDRESS
CITY-ST-ZiP

12. | hereby cerlify that the information supplied with this filing does not qualify for the examption stated in Section 118.07{3)(i), Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report is trus and accurate and that my sjgnature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporallon or the receiver or lrusteg empoyecad to execute is regort agféquired by Chapter 607, Florida Statutes; and that my name_appears in Block 10 or Block 11 1f

4
n TYPED oyﬁmm’ HANMSFSIGNING OFFICER OR DIRECTOR Ddla / Daytie Phera ¥

S 1 C p— AN [E1 LD



