FILED

May 16, 2006 8:00 am
2006 FOR FROFIT CORFORATION. Secretary of State

05-16-2006 90023 045 ***150.00
DOCUMENT # P96000103053
1. Entity Name
A& JAUTO APPRAISALS & SERVICES, INC.
Principal Place of Business Mailing Address ‘ q U U 3 d b 'j U
60 BURBANK DRIVE 60 BURBANK DRIVE
PALM COAST, FL 32137 US PALM COAST, FL 32127 ] e
i s v MG A RO O
Suite, Apt. #, etc. Suite, AptL. #, elc. 04112006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEl Number Applied For
58-3432282 Naot Applicable
Zip Couniry Zip Country 5. Certificate of Status Desirec O Egﬁizf:;imal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
RUFRANQ, JOSEPHINE
80 BURBANK DRIVE Street Address (P.O. Box Number is Not Acceptable)
PALM COAST, FL 32137
City FL Zip Code

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registerec agent. |

.

SIGNATURE
Sgnanxe, typed o prmied name of reggrered agent and tile ¢ appleania. (NOTE: Repstered Agent signature required when renstating) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2006 Fee will be $550.00 Trust Funa Contrisution. 5 AddedtoFees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P 7 Delge TITLE {Cichange {77 Addition
NAME RUFRANO, ANDREW E NAME
STREET ADDRESS | 60 BURBANK DRIVE STREET ADDRESS
CITY-ST-2iP PALM COAST, FL 32137 CITY-ST-2IP
THLE ST 1 Delete TITLE [ Crange [ Addition
NAME RUFRANOD, JOSEPHINE NAME
STREETADDRESS | 60 BURBANK DRIVE STREET ADDRZSS
City-81-2IP PALM COAST, FL 32137 CITY-ST-ZiP
TILE 71 Delete TILE [ Change (] Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
IFY-SI- 2P CITY-§T-21P
MLE ] belete TITLE [iChange [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cy-§T-71P CITY-ST-2IF
TLE 1 Delete e [ Change ] Adoition
NAME NAME
STREET ADDRESS STREET ADDRESS
SIY-5-7P . CITy-ST-2IP
T3 - T Delee e [ chanrge [ Acdition
NAME . NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-21P

12. | hereby certify that the information supplied with this filing coes not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the infarmation
indicaled on this report or supplemental repoet is true and accurate and that my signature shall have the same legal efiect as if made under oath; that | am an officer or direcior
of the corporation of the receiver or lruslee empowered to execute this report as required by Chapter 607, Flarida Statutes: and thai my name appears in Block 100 Block 11 if
changed, or on an attachrjent with an agdress, with all other like empowered.

[

SIGNATURE:




