-

2])08 FOR PROFIT CORPORATION
ANNUAL REPCRT (AR) FILED

DOCUMENT # P93000068874 Mar 17, 2008 08:00 AN
1. Entiy Narmo Secretary of State
AMC ADJUSTERS, INC.
Principal Place of Busingss Maring Acidress
6641 ARNO WAY 6641 ARNO WAY
BOYNTON BEACH FL 33437 BOYNTON BEACH FL 33437
2. Principal Place of Businase - No PO, Box # 3. Mailing Address

Suite, Apt. #, elc, Suile, Apt. #, ete. 15t MOORE CR2E034 (10/07)

City & State City & State 4. FE Number Applied For

65‘0438557 NOIAPQ"CHL)'E
2P Country Zip Cauntry 5. Certilicate ol Status Desired O ?8'75 A_dditicnaE
ge Required
6. Name and Address of Current Hegistered Agend 7. Name and Address of New Registered Agent

Name

gg'ﬁlzsglﬁglwleN H Srreet Addrecs (P 0. Box Number is Nol Acceptabile) i

BOYNTON BEACH FL 33437

City FL Zip Code

8. The above named entity submits this statement for the purpose of changng its registared affice of registered agent, or Cote, in the State of Flonda. | am farmiliar with, and accept
the: ohigations of registerad agent,

SIGNATURE

S, Lysed of preved nama o tegrsterad ngect vl e Larplcacio, GLOTE FeDthaen AGDI SONILUTE *anu2n wiel) fairsvihg) DATE

9. Etection Camoaign Financing  $5,00 May Be
Trugt Fund Cenvibution.  []  Added to Fees

11. ARDITIONS/CHANGES TGO OFFICERS AND DIRECTCRS IN 11

O oeete L1t ARG [Ochange [ Addition

NAME CHAZAN, MARVIN H NAME I RN e 3 2 -
’ PO e g 1 M oen %61, 00

STREET ADDRESS | 6641 ARNC WAY STREET ADDAESS 0402 0a~HDaz~014 150,00
Ciry.51-2m BOYNTON BEACH FL 33437 CIFY-ST-2IP
g O] beete TILE [ Crange [ Addition
HAME NAME
STREET ADDRESS STRFFT ADGRESS
CTY-ST-2P Chy-si- 2P .
THLE (7 peiete N s [ Change  [7] Addition
NAME . HAME
STREET ADORESS STAEET ADORESS
OIY-ST-2p CiTY-ST-21P
il O Deete TITLE [ change ] Addition
NAME NAML
STREET ADDRESS STAEET AODHESS
CITY-81-7P CITY-57-2i0
TTLE 3 Deele MLE [ Crange  [J Addilion
NAME NAME
STRELY ADDRESS ) STREET BDORLSS
BITY-Sr-72 LTy S1- 2P
M.k 1 Desete TLE [J change  [J Addiion
NAME HAE
STREET ACDRESS STREET ADDRLSS
Gty -T2 City-ST- 21

12. | herehy certify that the nformatien suonhed with this filng does not qualdfy for the exemptions contaned in Section 119, Flerida Staiutes. | furtner certify that ihe intormation
ingicated on this report or supplernental raport is true and accurate and that my signature shall have the same lega! ottect as if made under oath: that | am an officer or director
of the corporation or Ine receivar ar trusige ampowerad 1o axecule this report 2s required by Chapter 607, Plerida Statutes: and that my nams appears in Block 10 or Block 11

it changen, or on an gashment with an addross, witty8ofier Lke empawveresd, ,
T PO/~ (&
sIGNATURE: L[] & ﬁl 5// /o8 567 /97/

SleTUHE AND TYPED OR PRINTED NAME OF *NING CFFICER OR DIRECTOR

Faa



