2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT

FILED
Mar 07, 2003 8:00 am

DOCUMENT #

1. Entity: Name

PS6000095727

NATIONWIDE COLLISION & APPRAISAL, INC.

Secretary of State

03-07-2003 90125 027 ***150.00

Pn’ncipal: Place of Business
534 25TII-I STREET
W. PALM BEACH FL 33407

Mailing Address
1815 NORTH STATE

ROAD 7

MARGATE FL 33063

TG TN

|
|
|
|
q

2. Principal Place of Business 3. Maifing Address
|
Suite,|Apt. #, etc. Suile, Apt. #, etc. ] CHECK HERE IF MAKING GHANGES
City & State City & State 4. FEI Number Applied For
65—0709402 Not Applicable
Zi Country ™ Zi Countr ‘ . i
® uniry P Y 5. Certificate of Status Desired [ $8.75 Additional
. Fee Required
| 6. Name and Address of Cusrent Registered Agent 7. Name and Address of New Registered Agent
Name '

|
PAFFORD, CURT

1815 NORTH STATE ROAD 7

MARGATE FL 33063

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

8. The at:aove named entity submits this statement for the purpose of chan

the oblligalions of registered agent,

!
SIGNATURE

ging its registered office or registered agent, or both, in the State of Florida. ! am familiar with, and accept

Signature, typad or prirted name of registered agent and title if applicable.

{NOTE: Registered Agent signature raquired when reinstating)

DATE

. FILE NOWI!! FEE IS $150.00
II\ﬂer May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. | OFFICERS AND BIRECTORS l 11. ADDITIONS/CHANGES TO,OFFICERS AND DIRECTCRS IN 11

THILE DP O petete TITLE ©thange [ Addition fé;'

NAME PAFFORD, CURT HAME —~ . 3

STREET ADDRESS | 534-P6TM-SF STREET ADDRESS / ? / 5 /V 4 S\ 777 7-6 / i 7’ 7 3

orv-st-zp| | W-PALM-BEH-FL-33407 CIY-s7-2P MARGATE FL 33007 g

TLE VP [ Delete TITLE fletange [ Addition 5

NAME WILLIAMS, RICHARD NAME A/ 7 0’

STREET ADDRESS | 580R-DEWEY-ST STREET ADDRESS / g 4 5 ’ A7€E R~ 7

orv-si-2e| | HOLLYWOOR-FL 33023 ) s VM ARCATE FC 23003

TITLE [ belete THLE [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-S1-2IP CITY-ST-2IP

TITLE ] Detete TILE [ Change [ Addition

NAME NAME

. STREET ADDRE|SS STREET ADDRESS

CITv-S1-2P | CITY-ST-ZIP

TITLE (O Delets TITLE O Change [ Addttion

NAME ' NAME :

STREET ADDHE.SS STREET ADDRESS

CITY-57-2IP ' CITY-51-21P

TITLE 1 Delete TMLE {J Change [ Addition

NAME NAME

STREET ADDHE:SS STREET ADDRESS

CITY-ST-2IP i CiTY-ST-2IP

12, | herelﬁy certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supptemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar director
of the Corporation or the receiver or Liustae empowereg to execulg this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an a!tachmentdress. with A1 other | empowerad. y

29¢/73 F5Y97F-190

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dats * Daytims Phong #



