2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

P95000063369

FILED
Jan 10, 2003 8:00 am
Secretary of State

1. Entity Name

AUTO LOSS ADJUSTING, INC.

Principal Place of Business
23 ROYAL PALM WAY
BOCA RATON FL 33432

Mailing Address
23 ROYAL PALM WaY
BOCA RATON FL 33432

2, Prlncwpal ceofBusmess

7500 ViA GRANDE

3. Mallmg Addr:fﬁ GMDb&

Suite, Apt. #, etc.

Sune Apt. #, etc.

01-10-2003 90214 027 ***150.00

AL

[J CHECK HERE IF MAKING CHANGES

4 ven | “wyat USh

|

5. Certificate of Status Desired

Cily & Slate ly & State 4. FEI Number Applied For
y\l QTDIX %EAC,“ FL\ &Y&S‘TDQ E;E,A—OH FL. " 650613612 N;p AT:)plicabre
Country . Country $8.75 additional

Fee Required

7. Name and Address of New Heglstered Agent

6. Name and Address of Current Registered Agent
Name ST A

NE . oz &

STANG, 80RIS C

7147 MARIANA COURT o0

Street Address (P.O. Boxly)mber lsgc')t coeRt b@
75 LA}

BOCA RATON FL 33433

City Bo\io

o0 ReEdd

FL

Ri$37

8. The above nared.en |ty mits this statement fo
1

e purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept

1/%/63

(NOTE: Registered Agent signature required when reinstating)

DATE

FILE NOW!!! FEE IS $150.00 v

After May 1, 2003 Fee wili be $550.00
Make Check Payable to Florida Depariment of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIMLE PTD O pelete TITLE (PT'D E’ﬁange [ Addition
e STANG, BORIS C e S—riﬂ)& }o,w

STREET ADDRESS | 23 ROYAL PALM WAY #17 STREET ADDRESS

erv-st2p | BOCA RATON FL 33432 CITY-ST-2P Y. U% 3 %] = Ac F;, 23 %37

TITLE 1 oelete TITLE [JChange (] Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-ST-2P

TILE [T Detete TMLE [] Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-§T1-2P CITY-5T-2IP

TITLE 7 Delete TITLE [ change (T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CITY-ST-2IP

TITLE ] Detete TITLE [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CATY-57-2P CITY-ST-2P

THTLE 1 pelste TITLE M change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2ip CITY-ST-2P

indicated on this report or supplementy
of the corporation or the receiver or
changed, or on an attachment wit

SIGNATURE: ACH]

report is true an
Astee empowered to exg
an address, wit

) (R IRED

Il atheyfliWe empewered.

12. | hereby certify that the infermation supplied with this filin c? does not qualify for the exemption stated in Section 112.07( (3)(i), Florida Statutes. | further certify that the information
accyrate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
te this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SHNATURE AND TYPED OR PRINTED NAME OF s:lenf OFFICER OR DIRECTOR

Date Daytime Phone #

CigLUPY |

ny

CR2E034 (10/02)




