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ds

2002 UNIFORM BUSINESS REPORT {(UBR)
Apr 10,2002 8:00 am
DOCUMENT #  P96000095727 ecretary of State
NATIONWIDE COLUISION & APPRAISAL, INC. 04-10-2002 90674 017 ***150.00
Principa! Place of Business Mailing Address
534 25TH STREET 1615 NORTH STATE 8
W. PALM BEACH FL 33407 ROAD 7 X
MARGATE FL 33063 2 8 1 8 4
2. Principal Place of Business 3. Mailing Address Hlmm ””I“I IW ""l ||m Ilm "“”Ill“l“l"I‘I”I" ‘In ‘Ill
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
65’0709402 Not Applicabie
Zip Country Zlp Country 5. Certificate of Status Desired O Ei‘;?qt??:;ﬂonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PAFFOHD’ CURT Street Address {P.0O. Box Number is Not Acceplable)
1815 NORTH STATE ROAD 7
MARGATE FL 33083 ,
City FL Zip Code

2
8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida,

SIGNATSRE
Signaturs, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signalure required when reinstating} DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!I FEE IS $150.00 ‘ o
10. EI Fin
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 T:JZ:}iz[%aggiﬂ?u“;:ncmg 0 ﬁggjqohgiife
(See criteria on back) O Make Check Payable to Department of State '
11, OFFICERS AND DIRECTORS . 12. T ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DP - O Dekete THLE [ Change 3 Addition
NAME PAFFORD, CURT A
STREET ADDAESS | §34 25TH ST STREET ADDRESS
CITY-ST-7IP W PALM BCH FL 33407 CITY-5T-2IP
TITLE VP [ Delete TITLE [IChange ] Addition
e WILLIAMS, RICHARD v
STREET ADDRESS 5802 DEWEY ST STREET ADDRESS
CITY-5T-2IP HOLLYWOOD FL 33023 ' CITY-57-2P
TITLE 1 Detete TILE (] Change [ Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-8T-ZIP CITY-ST-2IP
TriLe [ Delete TITLE [ change (3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IF
TITLE ] Delete TITLE [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-21P
TIME O Delete TTLE [T Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oTy-sT-2P CITY-ST-ZIP

13. | hereby certify that the information supplied with this fiing does not qualify for the exemption stated in Section 118.07(3)(1}, Florida Statutes. | further certify that the information
indicated on this repcrt or supplemental report is true and accurate and that my signature shafl have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 if
changed, or on an attachrgent yith an aed

g with all oth#r like owered. 3 9 SV
SIGNATURE: __ ‘2/ Y2700/ "52% ~1700

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phane #

CR2E034 (9/01)




