2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) - Apr 28, 2004 8:00 am

DOCUMENT # P9000061199 ecretary of State
1+ Enilly tlame 04-28-2004 90253 027 ***150.00
WILD WORLD AUTO CO’LLISION. INC.
Principal Place of Business Mailing Address
3388 N OLD DIXIE HWY . 3388 N OLD DIXIE HWY
DELRAY BEACH FL 33483 DELRAY BEACH FL 33483
Suite, Apt. # etc. Suite, Apl. #, etc. MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
65-0932342 Not Applicable
Zip Couniry zip Gountry 5. Certficate of Status Desired [} figesq Additonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
i N Do e s e e e e | NADE L i em e . e e e .
gfﬁ)ioégéx (F?IOP%E?&%K A Street Address {P.O. Box Numnber is Nol Acceptable)

BOCA RATON FL 33433

City FL Zip Code —

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

h

9. Election Campaign Financing $5.00 Mmay Be
Trust Fund Confribution, (| Added to Fees

10. QFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P 1 Delete TME . [ Change  [J Addition

NAME NAPCLITANG, PATRICK A . NAME

STREET ADCRESS | 8304 BOCA RIO DRIVE STREET ADDRESS

CITY-ST-2IP BOCA RATON FL 33433 CITY-5T-2P

TLE [ Delete TITLE [JChange [ Addition

MAME HAME

STREET ADDRESS STREET ADDRESS

CIrY-S7-2P CITY-S7- 2P

THLE , [ Detete TILE O Change  [] Addilion
O AME—— - T TR e T T T T R T T ST T S s a T —MAMES RReeTime e TR oMot L o e -

STREET ADDRESS STREET ADDAESS

CITY-$T-21P . cov-srae

TITLE [ Detete TITLE [ Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS -

CITY-ST-2IP CIY-ST-ZiP 7

1TLE ] belee TITLE [JChange [ Addition

NAME NAME ’

STREET ADDRESS STREET ADDRESS -

CiTy-$7-7iP CITY-ST-2P

TITLE [ pelete TTE 1 Change [ Addition
- NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-Z1P

12. | hereby certify that the information supplied with this filing does not gualify for the exempticn stated in Section 113.07(3)(i), Fiorida Statutes. | further certify that the information /
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legai effect as it made under cath, that | am an officer or director
of the corporation or the receiver or trusiee empowered t0 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 114 |
changed, or on an attachment with an address, with all other like empowered. !

SIGNATURE:




