2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # P94000066138 -

1. Entity Name
PROFESSIONAL AUTO APPRAISAL SERVICE, INC.

Mar 22, 2004 08:00 AM
Secretary of State

Principal Place of Business

P.0. BOX 4404
BOYNTON BEACH, FL 33424

Mailing Adciress

P.0. BOX 4404
BOYNTON BEACH, FL 33424

DO NOT WRITE IN THIS SPACE

IR RM M

02212004 No Chg-P CR2E034 (10/03)

4, FEI Number Applied For
65-0534817 Noi Applicable

5. Certificale of Status Desired m] gesa';’esq lf;g:;““al

6. Name and Addrass of Current Registered Agant

FIELDS, GARY D
4400 PGA BLVD., SUITE 700 : o
PALM BEACH GARDENS, FL 33410

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement far the purpose of changing s registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept

the pbligations of registered agent.

SIGNATURE

Signature, typed of prnied neme of reglsiered agent and tile If applicable.

(NQTE. Regislered Agent signaliro required whan reinstating) DATE

FILE NOW!!! FEE IS $150.00

After May 1, 2004 Fee will be $550.00 Teust Fund Centribution.

9. Election Campaign Financing

$5.60 may 8e
Added to Fees

10 OFFICERS AND DIRECTORS [

e P

NAME FIELDS, JACK

STREET ADDRESS | ©660 N CRESCENT VIEW DRIVE
GITY-8T-ZiF BOYNTON BEAGH, FL 33437

TNLE S

NAME FIELDS, MYRNA

STREET ADDRESS | 9660 N CRESCENT VIEW DRIVE
CITY-ST-ZIP BOYNTON BEACH, FL 33437

TTLE
MAME
STREET ADDRESS
ciry-8r-zip ‘

TILE

NAME

STREET ADDRESS
CITY-ST-21P

TME

NAME

STREEY ADDRESS
CITY-ST-2IP

TILE

NAME

STREET ADDRESS
Cy-s7-21p

URDonoDS 3370 T
03/22/04~80015-010 150.00

DO NOT WRITE
IN THIS SPACE

12. | hereby certily that the information supglied with this filing does nat qualify for the exemption stated in Section 1 19.0&3](!). Flerida Statutes. | further centify that the information_ .
indicatad on this report or supplemental report is trus and aceurate and that my signalure shall have e saina legal
of the corporation or the receiver or trusteg empowered to execute this report as required by Chapter 607, Florlda Statutes, and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, wiﬂfll cther like empowerad.
—

et as if made under calh; that | am an offiger or direcior

SIGNATURE: v ]

IGNATURE AND TYPED czn' pn)h-rsn NAME OF $IGNING OFFICER CR DIRECTOR

%}7 Gt SUTIIBRYY
i ./

Date Daytime Phone #




