2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P96000095727 Apr 13, 2000 8:00 am

*- Endly fame ecretary of State
NATIONWIDE COLLISION & APPRAISAL, INC.
04-13-2000 90077 013 ***150.00

Principal Place of Business Mailing Address
534 25TH STREET 534 25TH STREET
W. PALM BEACH FL 33407 W. PALM BEACH FL 33407-5410 YUV UNT W

S w55 2 pewer st MBI

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State F}IéS/a/eyWI// FZ—- 4. FEi Number 650700402 szi;c;:;};me
Zip Country jpa d a3 gﬁgﬂcyﬂ M 5. Certificate of Status Desired O fg'ggqlﬁf’ecgﬁo"al

&. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PAFFORD, CURT Street Address (P.O. Box Number is Not Acceptable)
534 25TH STREET

W. PALM BEACH FL 33407

City FL Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typad or printed name of registered agent and 1tle if applicable. (NOTE: Registerad Agent signature required when reinstaung) DATE
; o . . "t
9. This corporation is eligible o satsfy its Intangible . FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May B
Tax filing requirement and slects to do so. After MAY 1, 2000 Feo will be $550.00 Trust Fund Contribution. O Added to Faos
(See oriteria on back) Ci Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ~ ADDITIONS/CHANGES TO QFF!CERS AND DIRECTORS IN 11
LJ 2an ot T B ‘o
TIE pp 1 Delete TE w / HiAMS ] [? ' G"\ ARA [Jchange mmmtmn
NAME PAFFORD, CURT NAME 5 ? 0 0 ewe V _S“_,L .
STREET ADDRESS | 534 25TH ST STREET ADDRESS
ov-st-2p | W PALM BCH FL 33407 CITY-ST-2P Hﬂ//(/‘(/ﬂﬂd L F30A 3
TITLE O Deteta TITLE ¢ [ Change L[] Adottion
NAME NAME
STREET AGDRESS STREET ADORESS
CITY-ST-ZIP CITY-ST-7IP -
TILE O pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-§T-2IP
TILE [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-8T1-219 CITY-S§T-2IP
TME 1 Delete TME O change [ Addition
NAME NAME
STREET ADERESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP
TIMLE [ petete TTLE (J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 2P ITY-8T-2IP

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 supplemental report is true and agcurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation ar the receiver 9 stes ampoweragrla execute this repart as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an altachm j

address, with,#0 other
SIGNATURE:

GIGHATURE AND TYRED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona ¥ J

empowgared. )
T A s 954 989-8a0)

CR2ED34 19/99)



