2005 FOR PROFIT CORPORATION FILED

~ ANNUAL REPORT Feb 11, 2005 08:00 AM
DOCUMENT # P94000066138 ' SRR Secretary of State

1. Entity Name
PROFESSICONAL AUTO APPRAISAL SERVICE, INC.

Principal Place of Bugingss " ’ Malling Address
P.0. BOX 4404 P.0. BOX 4404
BOYNTON BEACH, FL 33424 BOYNTON BEACH, FL 33424

IR

02032005 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE T ApeaFa

65-0534817 Not Applicable

5. Certificate of Status Deslred O $8.75 Additional

Fes Required
6. Name and Addrass of Current Registersd Agent IS

400 POA QIE\}(DE.), SUITE 700 _ ) DO NOT WRITE
PALM BEACH GARDENS, FL 33410 IN THIS SPACE

8. The sbove hamed entity submiis 1F7s statement for thé purpose of changing Tis registered office or registered agent, or both, in the State of Florida. [ am familiar with, and accept
the obligations of registered agent

SIGNATURE — e - — - :
Signalurs, lyped of rinted name of Tagisterad agem and e f applicable {NOTE. Reglstered Agent sgnature reqwired when rainglating) DATE
FEE IS $150.00 9. Election Campalign Financing $5.00 May Be
Afte: *Ey'!'??é%5 FE.Ee wl?l be 3550_00 Trust Fund Contribution. O Added 1o Fess
10. _ OFFICERS ANDDIRECTORS _— . T ’ e Ty
TITLE P ) = EE—— —
NAME FIELDS, JACK
STREET ADDRESS | 9660 N CRESCENT VIEW DRIVE
CIYY-ST-2IP BOYNTON_BEACH, FL 33437 i H‘”‘”"“’“‘“F’E%EBB
i 5 - T o 02N /05-R0010-001 15000
NAME FIELDS, MYRNA

STREETABDRESS | 9560 N CRESCENT VIEW DRIVE
CITY-57-71P BOYNTON BEACH, FL 33437

e ) ' B Sl
NAVE

s DO NOT WRITE

" |~ INTHIS SPACE

NAME
STAEET ADDRESS
CITY-57-21P

TME S o e - -
RAME

STREET ADDRESS
CITY-§T-2IF

TTE

NAME

STREET ADDRESS
CIFy-57-2p

12, ! hereby certify that tha informalon suppfied with this ﬁling does riot qualify for tha exemption stated In Sectioh 119.07$3)(E$, Florida Statutes. | further cerlify that the information
Indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal sifect as if made under oath; that 1 am an officer or director
of the carporation or the recelver or trustee empawered 10 execute this rgport as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE: v~ _ - i -
SIGNATURE AN ED GA PRINTED NAME OF §IGNING GFRCER QR DIRECTOR ¢ Date, Dayllme Prone &

charged, or on an allachment with an address, with g other kg em . _
ﬁmﬁﬂf«%ﬁi/ 055> 5544




