2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P98000030747

1. Entity Name

AUTO DAMAGE APPRAISAL SERVICE, INC.

Apr 05, 2000 8:00 am
ecretary of State

04-05-2000 90096 002 ***150.00

Mailing Address

1261 FAIRLAKE TRACE. #103
WESTON FL 33331-5054

Principal Place of Business

1261 FAIRLAKE TRACE. #1038
WESTON FL 33326

YN UTTY

2. Pringipal Place of Business

%b San S

3. Mai%n§ Address

(i raler

Up San Simeen Greler

|*<IIHIIIHNII|II AV

iMedn
Suite, Apt. #, etc. Suite, Apt. #, elc,

i DC NOT WRITE IN THIS SPACE

City & State

eshr.

City & State

Ff \weson . FI-

Applied For
Not Applicable

4, FEI Numlj)er 65_0823031

Zip o - Count Zi Count » ) iti
P 3333 Opndys‘q e 33 33 } Y. 5. Ceruiucalle of Status Desired [ ﬁgﬁgﬁ:ﬁ;ﬂo"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
| . . . _ Name A -
CRISH- WILLIAM G Street Address (P.O, Box mt)eri ot Acceptabg
1261 FAIRLAKE TRACE, #103 UL 3an Simen Civcle
WESTON FL 33326 {‘
City W‘-’—S‘}'Dr’ FL a_gc}‘.o%e-%}

8. The above named entity submits this stat or the purp f ch

/L

SIGNATURE

ng its registered office or registered agent, or bcj)th. in the State of Florida.

\ //"a?/'/é

Signature, lyped or printed name of registered agent and ttls if applicable.

[NQTE: Registersd Agent signature required whan rainstating} ‘
i

DATE

9. This corperation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.

_ FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Foe wilt be $550.00

|
10. Election Campaign Financing

T‘{usi Fund Contribution.

$5.00 May Be
Added to Fees

(See criteria on back) O Make Check Payable to Department of State i
11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIF\'ECJ'OHS IN 11
TITLE P O pelete THLE i m;mge [ Addition
NAME CRISH, WILLIAM G SR NAME ;
staeeT anoRess | 1261 FAIRLAKE TRACE #103 swrraoneess | 39YE San Simeon Cefe
CITY-51- 2P WESTON FL 33326 CITY-S1-2IP Wes /-p{j LB 3333)
TITLE [ elete TILE l [ Change [ Addition
NAME NAME |
STREET ADDRESS STREET ADDRESS j
CITY-ST-2IP CITY-ST-2P .
TITLE [ pelete TITLE [Jchange [ Addition
HAME NAME
STREET ADDRESS _SIREET ADDAESS — B
CITY-ST-2IP CITY-ST-2IP :
TITLE O Delete TTLE ! Ol change  (J Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS ! L
CITY-5T-2IP CITY-ST-21P !
TTLE O Delete TME 1 O cChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oIY-ST-2P CITY-ST-2P
TLE O Delete TILE [Clchange [ Addition
NAME HAME .
STREET ADCRESS STREET ADDRESS !
CITY-ST-2iP CITY-3T-2IP l

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3}(0, Florida Statutes. | furiher certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
red to execute this report gs required by Chapter 607, Florida Slalulles: and that my name appears in Block 11 or Block 12 if

of the corporation or the receiver or trustee empow.
dd all other like empowere

/{///m Lesd 2edv-co_gsy 3857767

Date Daytime Phone #

CR2E034 (9/99)



