e

2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) May 04, 2005 8:00 am

DOCUMENT # P04000092663 Secretary of State
1. Entity Name ,
-04-2005 90114 028 ***150.00
ACCIDENT REBUILDERS INC. 03-04
Principal Place of Business Maiting Address
4715 GEORGIA AVE. 4715 GEORGIA AVE.
W. PALM BCH FL 33405 W. PALM BCH FL 33405
Suite, Apt. #, etc. Suite, Apt. #, elc. 15t MOORE CR2E034 (10’04)
City & State City & State 4. FE| Numpber _ Applied For
/6 \ 0/ 7 7 Not Applicable
Zip Country Zip Country 6. Certificate of Status Desired O gg‘g‘ia:‘:;"o"a]
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name - -
§|7E135’ éégglcEil A AVE Street Address (P.O. Box Number is Not Acceptable)
W. PALM BCH FL 33405
City FL 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 Fiorida. | am familiar with, and accept
the chligations of registered agent.

SIGNATURE

Skynature, typad or printsd name of registerad agant and e il apphcable (NOTE. Registered Agent signature 1equired when renstating) DATE

s FILE NOWM! FEE IS $150.00
7 After May 1, 2005 Fes Wil Be $550.00
iMake-(:het:k Payable to-Florida Department of State

9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution,  []  Addedto Fees

10. OFFICERS AND DA!RE.CTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PD ] Delete TITLE [ change  [] Addition
NAME RIES, LAURIE NAME

STREET ADDRESS §4715 GEQRGIA AVE. STREET ADDRESS

CiTY-ST-2iP W. PALM BCH FL 33405 CITY-ST-2IP

TITLE vD [ Detete TITLE . [JChange [ Addition
NAME RIES, FRED NAME

STREET ADDRESS | 4715 GEORGI/:\ AVE, STREET ADDRESS

ory-s-ZP | W, PALM BCH FL 33405 CITY-S1-2IP

TITEE M petate TILE . T Change [ Addition
NAME NAME

STREET ADDRESS . STREET ADDRESS

CHY-5T-2IP . CITY-ST-21P

TITLE O Delete TILE [ change [ Addition
NAME . NAME

STREET ADDRESS - STREET ADDRESS

CITY-ST-2IP ; CITY-S1-2IP

THLE ’ T3 Delete e . [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2P

TILE [ petete TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF CHY-ST-7P

12. | hereby certily that the information supplied with this fiing does not qualify for the exemption stated in Sectien 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or tru ;gpowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an attachment with an with all other like empowered.
/ Y (622
VIZ2 108 3oy

SIGNATURE:
EGNATUHmD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




