2005 FOR PROFIT CORPORATION
_ANNUAL REPORT

FILED
Apr 19,2005 8:00 am
ecretary of State

DOCUMENT # P03000093796 - .

1. Entity Name

AMERICAN CREDIT REPAIR, INC.

04-19-2005 90387 024 ***150.00

Principal Place of Business

10770 WILES RD.
CORAL SPRINGS, FL 33076

Mailing Address

10770 WILES RD.
CORAL SPRINGS, FL 33076

DO NOT WRITE IN THIS SPACE

RO

04122005 No Chg-P CR2E034 (10/03)

4, FEl Number Applied For
NOT APPLICABLE Not Applicable

5. Certificate of Status Desirad O $8.75 auditional

Fee Required

6. Name and Address of Current Registered Agent

NICHOLLS, GREGG E
1900 NW CORPORATE BLV
#400E

BOCA RATON, FL 33431

DO NOT WRITE
IN THIS SPACE

8. The above named enlity submils this slatement for the purpose of changing its registered office or ragistered agent, or both, in the State of Florida. | am familiar with, and accept

the obligaticns of registered agent.

SIGNATURE

Sigrature, tyned or nriniad name of registerad 2gent and btk if applicable.

{NOTE: Registered Agent signatura required when reinstatng) DATE

9. Election Campaign Financing

FILE NOWI!! FEE IS $150.00 Trust Fund Contribution,

After May 1, 2005 Fee will be $550.00

$5.00 ™May Be
Added to Fees

10. OFFICERS AND DIRECTORS |
TMLE PT

NAME MANKE, MICHELLE

STREET ADDRESS | 5449 NW 56TH CT.

CITY-ST-ZIP TAMARAC, FL 33319

TITLE Vs

NAME SILVERBERG, ALAN
STREET ADDRESS | 12933 CLIFTON DR,
Cry-57-2P | BOCA RATON, FL 33428

TITLE

NAME

STREET ADDRESS
CITY-ST-2P

THLE

NAME

STHEET ADDRESS
ooy -ST-ap

TIMLE

NAME

STREET ADDRESS
CITY-ST-7IP

TITLE

NAME

STREET ADDRESS
CITY-5T-21P

DO NOT WRITE
IN THIS SPACE

12. | hereby certify that the information supplied with this tiling does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certity that the information
curals and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
«@cuta this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 il

indicated on this report or supplemental report ig trua and
of the corporation or the receiver or trust
.changed, or on an attachment with

SIGNATURE:

ACAL SICVELRLG

Unjoy  (§os)s43. ey

SIGNATURE AND TYPED CR PRINTED NAKE OF SIGNING OFFICER OR DIRECTOR

Date

Gayume Phone #




