FILED

2002 UNIFORM BUSINESS REPORT (UBR) Aug 05. 2002 8:00 am
DOCUMENT #  P94000066138 Secretary of State

1. Entity Name

PROFESSIONAL AUTO APPRAISAL SERVICE, INC. | 08-05-2002 80006 023 **7150.00

Principal Place of Business Mailing Addrass

P.O. BOX 4404 P.0. BOX 4404 .

BOYNTON BEACH FL 33424 BOYNTON BEACH FL 33424 7 J ﬁ@ .

2. Principal Place of Business 3. Mailing Address HII"I"“I "M llI""m II " II“I " Iml II{I’ "III "m Ill lm
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For

65-0534817 Not Applicable

Zip Country Zip Couniry 0 $8.75 additional

5. Certificate of Status Desired

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— o mem— P _— R | Een TP, . - - - —.]. .Name.— R - - ———
F[ELDS' GARY D Street Address (P.O. Box Number is Not Acceptable)
4400 PGA BLVD., SUITE 700
PALM BEACH GARDENS FL 33410
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or regigtered agent, or both, in the State of Florida, | am famniliar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printad nama of registared agent ang litle it applicable (NOTE: Registered Agent signature required whan rainstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $550.00 i ) I )
P 10. EI Fi
Tax filing requirement and elects to do so. After September 13, 2002 Feo will ba $750.00 | Trﬁ‘;'i: r%aggilﬂg;uﬁ::ncmg 0 fi.gﬁol‘:?; sBe
(See criteria onback) *7 = T —=mae =) o -&Make?ﬁhfdﬁ?ayabie:m:De”partmsm-'of-'Stmw::!* —
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P 1 Deiete TITLE [J Change  [] Addition
I FIELDS, JACK NAME
sTReeT ADDRESS | 9660 N CRESCENT VIEW DRIVE STREET ADDRESS
omv-s1-z¢ | BOYNTON BEACH FL 33437 CITY-ST-2P
TITLE S O pelete TITLE {7 Change [ Addition
NAME FIELDS, MYRNA A
STREET ADDRESS | 9660 N CRESCENT VIEW DRIVE STREET ADDRESS
ory-st-22 | BOYNTON BEACH EL 33437 CITY-§T-2IP
THLE ' [ Delete TITLE [l change [ Addition
NAME: —— —— —— e e e emmem = B NAME— - -
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CiTY-5T-2%p
TITLE [ pelete TITLE [ Change  [] Addition
NAME NAME
STRCET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP
TITCE [ Delete TITLE [JChange [ Additicn
HAME NAME
STREET ADDRESS STREET ADDRESS
CHY-$T-7P CITY-ST-2/P
TITLE [ Delete TME [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i}, Florida Statutes. | further certify that the information
indicated on this report or suppiemental 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 corperation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all othey likeemppwerad.
2 [2efor— st/ T8-44py
-/ +
/

SIGNATURE:
ata Daytime Phone #

DOV LU

an

CR2E034 (4/02)
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