” 2005 FOR PROFIT CORPORATION FILED

__ANNUAL REPORT Mar 12, 2005 08:00 AM
DOCUMENT # P98000055750 T Secretary of State

1. Entity Name
RITEWAY INSURANCE REPAIR SERVICE OF PALM
BEACH, INC.

Principal Place of Business T rMéilEng'Adc'i‘{éss _____
2144 JOHNSON STREET 2144 JOHNSON STREET
HOLLYWOOD, FL 33020 HOLLYWOOD, FL 33020

 ——— T

03032005 . No Chg-P CR2EQ34 (10/03)

DO NOT WRITE IN THIS SPACE Tr—— Foed T
65—08{4@ 144 Mot Applicable
O $8.75 additional

Fee Raquired

5. Certificate of Status Desired

R TR a e g R

COHN, ALAN B _ E)b NO?VV:RITE

2021 TYLER STREET = o

HOLLYWQOD, FL 33020 — ————IN THIS SPACE

6. Name and Address of Currsnl Registered Agent

8. The above named enlity Submits this statement for the purpose of changing its registered ofiice or registered agent, or bath, i the State of Florida. | am farmilar with, and accept
the obligations of registered agent. o

SIGNATURE S— — e -
Eignatura, typed or printod nama of regislered agent and Be Il applicable. ~ NOTE Regislorod Agart signalure requlred when reinatating) DATE
FILE NOWIl FEE IS $150.00 9. Election Carpaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fung Gontribution. [0  Addedto Fees
10 ____OFFICERS AND DIRECTORS |
TILE D ' -
NAME CHAVIANO, CELESTINO
STREET ADDRESS ¢ 2144 JOHNSON STREET .
om-sT-7p | HOLLYWOOD, FL 33020 _ - i ;"Qggﬁb‘ i T N
e B — s e RN 02 150,00
NAME MARRERQC, GUS ’

STREET ADDRESS | 2144 JOHNSON STREET
CITY-3T-2IP HOLLYWOOD, FL 33020 -

TITLE
NAME

s DO NOT WRITE

| - | "7 IN THIS SPACE

NAME
STREET ADDRESS
CiTy-3T-2ip

TITLE

NAME

STREET AQDRESS
CITY-57-2P

TITLE

RAME

STREET ADDRESS
CiTY-5T-7ZP

12, | hareby certify that the infermation sypplie,
indicated on this report or supplemghtal r
of the corporation or the recelvgh

ith this fi t‘tng does not qual_iiy for_-theAéxemptiéh stated In Section 119,0T%3]U}. Florida Statutes. 1 further certify that the Information
1t is true and accurate and that my signature shall have the same legal eifect as if made under oath; that | am an officer or diractor
empoweredoexecute this report as reglired by Chapter 807, Florida Statutes; and that my name appears In Black 10 or Block 11 if

changed, or on an atiachme th a ke empowered.
SIGNATURE: M i _ 3-N"-0S 0{5‘-& F23-F1)
Data Daylime Phona # )




