_ FILED
2006 FOR PROFIT CORPORATION May 02, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P03000001325 05-02-2006 90424 022 ***150.00

1. Entity Name

AUTO CLAIM SOLUTIONS INC.

Principal Place of Business Mailing Address : L ' ) .

22237 COLLINGTON DRIVE 22237 COLLINGTON DRIVE ’ o

BOCA RATON, FL 33428 BOCA RATON, FL 33428

TR s A RO
Suite, Apt. #, ete. Suite, Apt. #, etc. 03102006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For

32-0050132 Not Applicable
an Country Zip Country 5. Certificate of Status Desired [ ?g'gi Additonal
6. Name and Address of Current Reglsterad Agent 7. Nama and Address of New Reglstered Agent

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 registered agent, or both, in the State of Florida. | am familiar with, and accept
ihe obligations of registared agent.

SIGNATURE
Signature, typed or printed name of registered agent and tils It applicable. {NCTE: Reglsterad Agent signature required when rakateting) DATE
FILE NOWIl! FEE IS $150.00 9. Election Campa‘lgn F.inancing $5.00 May Be
After May 1, 2006 Fee will bo $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 11
THLE P O Delete TME [CJchange  [J Addition
NAME SANTANIELLO, STANLEY NAME
STREET ADDRESS | 22237 COLLINGTON DRIVE STREET ADDRESS
cry-st-2p BOCA RATON, FL 33428 CITy-ST-21P
TITLE O Detete TTLE . [ change [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
C{TY-ST-ZIP CITY.ST-7IP
TILE 7 - _ [Ooeete me ] - . [ Change [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-7IP CITY-ST-ZP
TITLE O Detete TLE [ Change [ Addition
MAME * NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P GITY-ST-2IP
TITLE [J pelete TTLE M change [ Addition
NAME MNAME .
STREET ADDRESS STREET ADDRESS
CyY-5T-71P cny-51-2°P
TLE 1 vetete TITLE CJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certily that the information supplied with this filin. é; does not qualify for the exemptions contained in Chapter 119, Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall hava the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statuteg; and 1hét my name appears in Block 10 or Black 11 it

changed, or an an attachment wi address, with all other like,empoweged.
SIGNATURE: }%&ﬁk 5

BIGNATURE AND pen OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 7/ / Date Draytine Frione &

P ey | Oty [ € L0




