. FILED
.2004 FOR PROFIT CORPORATION Apr 12,2004 8:00 am

ANNUAL REPORT
ecretary of State
PglgNl;JmEAENT # P98000055750 04-12-2004 90245 050 ***150.00
RITEWAY INSURANCE REPAIR SERVICE OF PALM
BEACH, INC.

Principal Place of Business Mailing Address
2144 JOHNSON STREET. i 2144 JOHNSONSTREET _ . — o h e e e —_
HOLLYWOOD, FL 33020 HOLLYWOQD, FL 33020

2403045
ANV BRI IRE N

01072004 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE PTTp—e Apied Fer
65-0846144 ot Applicable

O  $8.75 Additional
Fae Required

5. Certificate of Status Desired

6. Name and Address of Current Registered Agent

SomANE | DO NOT WRITE
HOLLYWQOD, FL 33020 lN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or hoth, in the State of Florida. | am familiar with, and accept
the gbligations of registerad agent.

R e e e e L mmm e e ——— e e T e e -

" SIGNATURE I :
B Signalura, typed o prinled name of ragistered agent and lite H applicable. (NOTE: Regisiered Apant signature required whan rainstating) DATE
F
FILE NOWI!Il FEE IS $150.00 9, Election Campaign Elnancing $5_00 May Be
Aftor May 1, 2004 Fee will be $550.00 Trust Fund ContribLtion. (] Added to Fees
10, OFFICERS AND DIRECTORS |
TITLE D

HAME .| CHAVIANQ, CELESTINO, . oo e -
STREET ADDRESS | ‘2144 JOHNSON STREET ' L e
CIry-§1-21P HOLLYWOQOD, FL 33020 - - o T

TILE D

NAME | MARRERC, GUS

STREET ADDAESS | 2144 JOHNSON STREET
CITY-S7-21P HOLLYWOQOOD, FL 33020

TITLE
NAME

v DO NOT WRITE

e oo} .. ____INTHIS SPACE

STREET ADDRESS
CIy-S1-7IP

TITLE

NAME

STREET ADDRESS
Ciy-S1-21P

TILE
NAME B -
STREET ADDRESS
EmY-ST-29

12. | hereby certify that the information i wigh thifs filing does not qualify for the exemption sjgted in Section 119.07(3)(i}. Florida Statutes.  further certify that the information
indicated on this report or supple 77 1agépoyf is Wue and accurat that my signature shg@fhave the same legal effect as if made under oath; that | am an officer or director
of the corperation or the receive f report as required byPhapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment Jgb-af addrfsgfwith all otherfi owered.

SIGNATURE: _Z2§ : ]

w’S1GNAYJURE AND TYFED OR PAINTED NAME OF AGNING OFFICER OR DIRECTOR Datsi

lod 954 -923-30

Daylima Phona #

o |— s




