2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 28,2008 08:00 AM

DOCUMENT # P94000066138

1. Entity Name
PROFESSIONAL AUTO APPRAISAL SERVICE, INC.

Secretary of State

Mailing Address

P.0. BOX 4404
BOYNTON BEACH, FL 33424

Principal Place of Business

P.0. BOX 4404
BOYNTON BEACH, FL 33424

L L
., P N T . d

DO NOT WRITE IN THIS SPACE *

\

R

01192008  NoChg-P CR2E034 (11/05)

Applied For
Not Applicable

0 $8.75 Additionat

Fae Required

4. FE| Number
65-05634817

5. Certificate of Status Desired

6. Name and Address of Currsnt Ragistersd Agsnt

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

" DO NOT. WRITE
IN THIS SPACE

8. The above named entily submits this stalement for the purpose of changing Its registered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registerea agent.

SIGNATURE

Signatura. typed or prnted nama of registared agen| and e | pplicenie

(NOTE: Ragistarad Agant signaturs requirat when reinstating)

DATE

FILE NOWIlI FEE IS $150.00

Aftor May 1, 2008 Feo will bo $550.00 Trust Fund Cantribution.

9. Election Campaign Financing

$5.00 May Be
Added to Foes

10. OFFICERS AND DIRECTORS ]

TTLE P

NAME FIELDS, JACK

STREET ADDRESS | 9660 N CRESCENT VIEW DRIVE -
CITY-ST-21P BOYNTON BEACH, FL. 33437

TITLE )

NAME FIELDS, MYRNA

STREET ADDRESS | 9660 N CRESCENT VIEW DRIVE
CiTY-ST-21P BOYNTON BEACH, FL 33437

TITLE

NAME

STREET ADDRESS
Cny-sT-21P

TILE

NAME

STREET ADDRESS
CITY-S1-21P

TILE

NAME

STREET ADDRESS
CiTY-ST-21P

TITLE
NAME . ) -
STREET ADDRESS
CITY-ST-21P

DO NOT WRITE. .
INTHIS SPACE. .

12. | heraby certify that tha infarmation supplied with this filing does not qualify for the exemptions contained in Chaptar 119, Ficrida Statutes, | further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oathy; that | am an officer or director
of the corporation or the receiver or trustes empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other ke empowered

SIGNATURE: A

I o~ 738 -6 2% ¢

BIGNATURE AND TYPE PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

[ Dam Daytme Prone §_

v



