03171999-90134-033-$150.00-$150.00

i

FILED

14, i| hereby cetify that the information supplied with this fillng doos not qualify for the exemption stated in Section 119, 07(310) Fiorida Stal

icated on this annual rapod or supplemental annual report Is true and accurate and that my srgnature shail have the same Jegal of

officer or director of the

fules. [ further certify that the information

tect as if made under oath; that | am Bn
rporation or the recelver or trustee empowered to execute this report as raqu irad by Chapter 607, Flonda Statutes; and that my name appears in

Block 12 or Black 13|f ehangad, or on an attachment with an address, with all other like empowsted.
SIGNATURE: »‘GN/ yZ2r ZeQUIRE,

//m 4 /fc.u( 3-/‘3'?/?!‘ fﬁ-jﬁ—?;af

P A
PROFIT . FLORIDA DEPARTMENT OF STATE Mar 1 7, 1999 8:00 am
CORPORATION Kathorine Harris
O PORT ahorine Hert Secretary of State
1999 DIVISION OF CORPORAT]ONS 03-17-1999 90134 033 ***150.00
N~
DOCUMENT #
DOCUMER P98000030747
AUTO DAMAGE APPRAISAL SERVICE, INC.
I I A A AL
1261 FAIRLAKE TRACE. #1100 1261 FAIRLAKE TRACE, 102
WESTON FL 33326 WESTON FL 33326
DO NOT WRITE IN THIS SPACE
3. Oate Incorporated or Qualifed
04/01/1998
2. Principal Piace of Business 2a. Mailing Addrass 4, FEI Number Applied For
il LS ~082 303/ oL hotrosia
Suile, Apt. #, etc. Suite, Apt. #, elc. . . Additional
;2'1 ;‘ 3. Certifcate of Status Desired a Fee Roquired
S /& Stale s = . _Ctyaswe . .. . .| ElocionCompaignFinancing - $5.00MayBe. | - .
za] ) 20 Trust Fund Coniribution ‘Added to Foos_
Country Zip Country 8. This corporation owes the currenl year Intang]
j E] -1‘_9'] Ea Parsonal Property Tax. Yas CINe
§. Mame and Address of Currert Registerad Agent 1. Name and Add of Now Rag d Agent
84 Name
CHISH, WILLIAM G
1261 FAIRLAKE TRACE, #1023 82| Street Address (P.O. Box Number is Not Acceptable)
WESTON FL 33326 o
84] City FL |as] Zip Code
11. Pursuarit to the provisions of Sections 607.0502 and 607. 1508 F!odda Statutes, the above-nemed 8 this stalament for e purpose of changing lts islsrad
office or rogisterad agent, or both, in tha State of Florida, Su &_’owas authorized by the corpora board of dlma | heretry accept the appointment as reglste
agent. | am famlllar . and accapt the cbligations of, Snction 807.0505, Figrida Statutes.
SIGNATURE
Bignatire, typsd or prIERd fma of regiyted SpRnL brd U08 N PPPICEDN. NOTE: Regr Agerh Fexuired when fin TAIE &=
12. OFFICERS AND DIRECTORS 13, ADDITIONSICHANGES TO OFFICERS AND QIRECTORS IN 12 o
TE €= el [WET5 RELT: CiChags  [JAdditon | =
NANE lp \.\l om 6.CrighS 12NANE 3
smeEnomess| | e Foud 10 ReST Fei03 13sReACORESS g
st [ \Deston \ Flo r‘\BOClOA 33334 14 LY. 57-2P &
TME [CJ OELETE 21 TME [JChange  [JAddion | ©
NAME 22NAE
STREET ADDRESS 23 STREETADORESS
£ITY-ST-2P 2 A GTY-51-2°
_IME. () DELETE AUMME ——— DChangs _ [JAddoa |
HAE - -7 = N aznne '
e = STREET ADDRESY o o o0 e = B oo ne o . B 33STREETADORESS = = = PR N
CITY-ST-2P 24, CTY-ST-2P
TME [ DELETE 41TME [DChangs [ Addition
NAME 42 NAME
STREET ADORESS 43 STREET ADDRESS
CITY-5T-ZP sACy.ST-2P,
THE [ DELETE SATE [JCrange [ Additon
NAME 52 NAME
STREET ADDREESS 53 STREET ADORESS
CITY. 5T-2P 54 CITY. §T-2P
nE [ DELETE 61 TMLE T Chonge L) Addibon
NAME 6.2 NAME
STREET ADORESS £.) STREET ADDRESS
CITY-5T-3P 6A CITY-ST-2P




