FILED
2005 FOR PROFIT CORPORATION Apr 15, 2005 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P04000053510 ; 04-15-2005 90086 021 ***150.00

1. Entity Name

INSURANCE REPAIR SPECIALIST, INC.

Principal Place of Businass Mailing Address
3805 WILDERNESS WAY 3805 WILDERNESS WAY
CORAL SPRINGS, FL 33065 CORAL SPRINGS, FL 33065
e o g VARG RN
1577 SW 15T Wiy 1577 Sew ST loay |
Suite, Apt. #, etc. uite, Apt. #, elc. ) 03252005 Cha-P CR2E034 (10/02
OviTE [0 SOITE #1025 9 (10/03)
City & State City & State 4. FEl Number Applied For
EERE1ELD  Fo Deepnpiess A | 57- 1202236 Nol Aopicatia
Zp '} County ” Zp. Country 5. Certiicate of Slatus Desired O $8.75 additianal
334)“%/ 3594 / : Fee Required
L 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PERRY, ALAN
3805 WILDERNESS WAY Sireet Address (P.Q. Box Number is Not Acceptable)
CORAL SPRINGS, FL 33065
City FL | Zip Code

8. The abave named entily submits this statemant for the purposa of changing its registered office or registered agent, or both, in the State ol Florida. 1 am familiar with, and accept
the obligations of registered agent. .

SIGNATURE
Signature, typed or printed nama of registered agent and titke if applicable, (NDTE: Registered Agent signature reguired when reinglating) . DATE
FILE NOW!! FEE IS .$150.00 9. Election Campaign ﬁnancing $5.00 May Be
After May 1, 2005 Feoo will ba $550.00 Trust Fund Contributicn. O Added to Fees
10. . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC QFFICERS AND DIRECTORS IN 11
me  |D O Delete TLE f O Change X&) Addition
HAME PERRY, ALAN - NAME
smEEuD_anss 3805 WILDERNESS WAY STREET ADDRESS
ury:si-ze, | GORAL SPRINGS;FL 33065 CITY-$T-27
—— -: - . :,:- 2 Delete TTE . [0 Change [ Addition
NAME . : NAME >
STREETADDRESS | STREET ADDRESS
CITY-ST-2P i CITY-ST-2P X
me e [ Detete e . [ Change ] Addition
HAME . . _ R R NAME _ -
STREET ADDRESS ) STREET ADDRESS )
CITY-ST-2IP s CITY-57-2IP
TITLE O palete TMLE” [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P Y- ST- 2P
TITLE [ Delete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CIFY-ST-2IP
TME [ Delets TME O change (3 Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-5T-ZiP CiTY -ST-2IP

12, | hereby certity that the information supplied with this filing does not qualify for the exemption staled in Section 119.07(3)i), Florida Siatutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shalt have the same legal etfact as if made under oath; that | am an officer or director
of the corporation or the recaiver or trustee empowsrad to execute this report as required by Chapter 807. Flerida Statutes; and that my narme appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other Eka empowered.

SIGNATURE: Afﬂk’e‘:manr‘? 4-5.05 ISH-"Ps-2295

SIGNATURE AND TYPED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR Date Daytme Phona #




