FILE NOW: FIL_ING FEE AFTER MAY 13T IS $550.00 FILED

PROFIT g ﬁ’*u [{ GRIDA DEPARTMENT OF STATE Jun O 1 1 99 8 8 Ooam

CORPORATION Sandra B. Mortham
ANNUAL REPOR1 Socrelary of Slale Secretary Of State
1998 1» DIVISION OF CORPORATIONS

DOCUMENT # F P97000077641 (3)

. Corporation Name

CERTIFIED ACCIDENT RECONSTRUCTION INC.

o O

Principal Place of BU.J];%__’ Mailng Address
2780 JULIET DA. 2780 JWIET DR,
DELTONA FL 32738 DELTONA FL 32738
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
2. Principal Place of iusingss 2a. Mailmg Address 4. FEl Number Anplied For
e o ﬁJYﬁDPS / Not Applicable
Suite, Apt #, 8tc Suile, Apt. 4, ete. . iti
! ' h " 6. Certificate of Stalus Desired d $8'75 Additional
L o o gﬂ - Fee Required
City & State Cily & State B. Election Campaign Financing $5.00 MayBs
B o N 2§J - e Trust Fund Contribution Ol Added to Fees
Zip Countey iy Country B. This corporation owes or has paid the cyrrent year Intangible
24| _ 25l 291 ) 3ol Personal Property Tax due June 30. Yos No
9 Name anci Address of Currenl Reglstered Agenl o - 10. Name and Address of New Reglstered Agent
BALEY, WILLIAM E 81| Neme
L)
2780 \”LIET DR. “ﬁr_Streel Address (P.0. Box Number is Not Acceplable)
DELTONA FL 32738 - ]

83

Zip Code

B4 Cily FL Ias
1%, Pursuant ta the provisions of Sechons GO7 0609 and 607 1508, Fiorida Stalules, the above-named corporation submits this statement for the purpose of changing its registersd

wffice ar registercad agent o both, roihe State of Flondn Such change was authanizoed by the corporalion's board of direclors, | hereby accopl the appointment as registered
agent. | am famibar wilh, and aceepl the oblgahons ol, Sechon GO7.05605, Florida Statutes

SIGNATURE _ _

Signatu'

y[n m ||nh 4: [RURER TR IR TR P At e A e T (NOTE Aagislerod J‘\g(:‘nl s gralure reqaired when reinstaling} ) QATE

CR2E034 (10/97)

2 ) ()l F I( £ 1S AND ll!H! o -IO, !‘7 . 13. ADDITIONS/CHANGES TC QOFFICERS AND DIRECTORS IN 12

THLE Presi dent LI DELETE 11T0LE Elcrange ] Addition

e William E. Bailey 2N

sweriniss| 2780 N. Juliet Drive VST 0O

GlTy-51-2F 1407y 8T 71

e Deltona, FL. 32738 w1 T Giangs T i

NAME 22 NAMI

STREET ADDRESS 23 STREET ARDIRESS

GiTY-§1- 2 e 2. 4CIY-5T-2IF

TILE [T DECETE 31 TIILE [T change T Addition

HAME 32 NAME

STREET ADDRESS 33 STREFT ADDRESS

CITY- 8T 2P o o o Fsaomvgae

THLE [T DECETE A1 T0LE [Ichange [T Additian

HAME 4.7 NAME
*———— bmeerE L) AURESS

CiTy_§1- 2 S o . P . A4 CNY-ST- 7P

THLE BHE STMLE [T change ™ [J Acaition

NAME 52 NAME

STREET ADORISS 53 SIREET ADDRESS

CIvY-§7-21p o o ) 54CIY-51- 2P

TILE L1 DELETE 61 TILE [T change T Addition

HAME 67 NAME

STREET ADDAESS 63 STHIET ADDRESS

BiTy-ST- 21 64 0MY-57- 7P

14. t hereby certify tha e informintion copphed with This ilngy does ot qualiy for the exemption slated in Section 118.07¢3)(i), Florida Statutes. | further certify that the information

indwcalid on this annual reporl e supplemental annual wope:
al ¢ notls true and aceurate and that my signature shall have the same legal effect as if made under oath; th ]
officer or director of the corporation or e recove or rusles empowered (o execute this reporl as required by Chapler 607, Flo%cia Statutes; and that my name '!p%;%ﬁ?lr?l

Block 12 or Block 13 0 ¢ haw7 ar g an itae henent watl an acidress
SRR AT B / // & G B nl AV V2" VR




