FILI: NOW: FILING FEE AFTER MAY 1ST IS $550.00

r PROFIT
CORPORATION
ANN JAL REPORT

1999
DOCUMENT # PG7000077641

1. Corporatiiyn Name

CERTIFIED ACCIDENT RECONSTRUCTION INC.

FLORIDA DEFPARTMENT OF STATE
Katherine Harris
Secretar/ of State
DIVISION OF C ORPORATIONS

MDA L

DC NOT WRITE IN THi:> SPACE
3. Date Incorporaled or Qualifed

09/05/1997

2. Principal Place of Business 2a. Mailing Address 4, FE| Nuriber Applied For

m ;‘ 59.3490831 Not Applicable

Suite, Apt. #, etc. Suite, Apt. #, etc. -
" ° 5. Certifca e of Status Desired [ $8.75 Additional
= = Fee Required

I

Principal Plaze of Business Mailing Address
2780 JULIET DR 2780 JULIET DR.
DELTONA FL 32738 DELTONA FL 32738

City & State City & State 6. Election Campaign Financing $5.00 May Be
§| ;\ ] Trust Fund Contribution - Added to “ees
Zip Countyy Zip Country 8. This cotporation owes the current year Intangjple
m 25 29 W Person:l Property Tax. Yes CINo
g. Name and Address of Qurrent egistered Agent 10. Name and Address of New Registerec Agent
81) Name
BAILEY, WILLIAM E _
2780 JULIET DR. 82| Street Address (P.0. Box Number is Not Acceptable)
DELTONA FL 32738 83

84| City 85| Zip Ccde
Fi_

11. Pursuant to the provisions of Se stions 607.0502 and 607.1508, Fiorida Statutes, the above-named co poraticn submit ; this statement for the purpose of changing its registered
office o registered agent, or botn, in the State ol Florida. Such change was zuthorized by the corporation’s board of drectors. | hereby accept the appinntment as registered
agent. | am familiar with, and ac:ept the obligations of, Section 807.0505, Flcrida Statutes.

SIGNATURZ
Signature, typed or printed nar 18 of registerad agent i Wi if appkeable (NOTE : Registered Agent signature requ red wher reinstating) DATE 6-.
12, DFFICERS ANC DIRECTORS 13. ) ADDITIC NS/ICHANGES TO OFFICERS /ND DIRECTORS IN 12 =2}
TITLE [ ] DELETE 14 TINLE CChenge  [] Addition E
NAME BAILEY, WILLIAM £ 1.2 NAME 3
sweetooRess| 2780 N. JULIET DR 13 STREET ADDRESS 8
CITY-ST.2P DELTONE FL 32738 1ACITY-ST.ZP &
TIME [ DELETE 34 TITLE [C] Change [ Addition | ©
NAME 22 NAME
STREETADDRE 35 2,3 STREET ADDRESS
CITY-ST-ZP 2.4 CITY-$T-2IP
TME [ DELETE 31 TITLE [TJChange [ Addition
NAME 3.2 NAME
STREET ADDRE3S 3.3 STREET ACDRESS
CITY-ST-2IP 34.CITY-ST-2IP
TILE [ DELETE 41TITLE [Change  []Addition
NAME 4 2 NAME
STREET ADDRE S5 43 STREET ADDRESS
CITY-ST-ZIP 44 CITY-ST-ZIP
TmE [ DELETE 5.4 TITLE [CChange [ Addition
NAME 52 NAME
STREET ADDRE 55 5.3 STREET ADDRESS
cITy-$T-2P 54 CITY-ST-2IP
| e TJ DELETE B1TTLE [JChange {1 Addition
NAME 5.2 NAME
STREET ADDRI 35S 6 3 STREET ADDRESS
CITY-ST-2IP 64 CITY-ST-ZIP
14. | herehy certify that the information supplied with this filing does not qualify for the exemption stated i1 Section 119.0°(3)(1}, Florida Statutes. | further vertify that the ir formation
indicatad on this annual repart ar supplemental annual report is true and accurate and that my signature shall have lhe same legal effect as if made uader oath; that I'am an
officer or director of the corporation or the receiver or trustee empowered to execute this report as rejuired by Chaptar 607, Florida Statutes; and tha my name appears in

Block 12 or Block 13 if changed, or op an attac 1ment with an address, with all other like empowered.

SIGNATURE: w/ [J{

SIGNATURE AND

i 5970’?; Jﬂ?-ﬁ{)‘?ﬁ’ '

PED OF PRINTED NAME OF SIGNING OFFICI R OR DIRECTOR Date Daytima Phone #



