FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

Aﬁﬁﬁ%’gég% VA e s Jun 24 1997 8:00am
24

1997 OVISON O CORPORATIONS Secretary of State

DOCUMENT # S21 317 (0)

1. Corporation Namo

AUTO DAMAGE APPRAISAL, INC.

MR R EEM L

Principal Place of Business Mailing Addross
14670 NE 203RD ST 14670 NE 203RD 57
FT. MCOOY FL 32134 FT. MGCOY FL 321344733
3. Dale Incorporated or Qualitied 3a, Date of Last Reporl
1212411990 05/01/1996 |
2. Principal Place of Business 2a. Mailing Address A, FEI Number Applied For
m 25—| 58-3049923 Nol Applicahle
Suitte, Apt. #, elc. Suite, ApL #, elc. iti
' P " P 5. Cerlificate of Status Desired £ $8'75 Additions
'2—2] _zﬂ Fae Roquired
City & State | City& State 6. Election Campaign Financing $5.00 Mmay Be
23 . 2ﬂ ___Trust Fund Contribution ] Added 1o Fees
Zip | Country L ap | Country B. This corporation has liability for intangible tax under s, 199.032,
2 25| 26] _ 30 o Floritia Statutes Oves O
§. Name and Address of Current Reglstered Agont ) 10, Name and Address of New Reglstered Agent
CRAWFORD, ROBERT B., SR. 81 Name
14670 NE mnD ST B2| Street Address (P.O. Box Number is Not Acoepiable)
FT MCCOY FL 32134
83
B4| City FL 85| Zip Codo

11. Pursuant to the provisions of Sections 607.0002 and 6071508, Florida Statutes. the above-named corporalion submils this statement for the purpase of Ghanging s rogisiered
office of registered agent, or boih, in the State of Florida_Such change was authorized by the corporation's board of direclars. | hereby accept the appoiniment as registered
agenl. | am famifjay with, and agegpt thaobligations ol, Sgotion 6(F.0505, Florida Statutos

SIGNATURE __ 3 paa s - [
Signfllure, lyped ar printad namp of registered dgoat and ulka il apphoabie (NOTE Rogistered Agen: signature moguired when reinstal ngh DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T D TTote 1ITILE [T Change [ Addiion
NAME CRAWFORD, ROBERT B., SR. g 12 NAME
stacet appaess | 4001 NW. 38 WAY 13STREFT ADLRESS
cov-st-ze | FT, LAUDERDALE FL 14CIY-81- 2
TITLE D [ e 2110 [l Change L1 Additien
HAME CRAWFORD, GAIL J. 22 NAME
streer aooress | 4001 NW. 36 WAY 23 STREET ADDRESS
erv-steze | FT. LAUDERDALE FL 2 4CY-SI-7P
TITLE D [ pELete 31TILE [Jthange [ addition
NAME CRAWFORD, ROBERT B., JR. 37 NAME
staeer aooress | 4007 N.W. 36 WAY 33STREE] ADDRESS
orv-si-ze | FT. LAUDERDALE FL 34.CIY-51-2P
TITLE T oeLere 417NLE [J Change  [_] Addition
HAME 4 2NAMI
STREET ADDRESS A3 STREFT ADDRESS
CITY-S1-2 aagny-st- 71
T T DELETE 51TILF [] Change T[] Additicn
NAME 52 HAME
STREET ADDRESS 5.3 STHEET ADDRESS
CATY-5T-2P SA0TY-51-21P
TILE [ DELETE B TIILE [J Ghange " TJ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 SIREET ALDRESS
CITy-5T-21P GALITY-51- 2P

14. | do hereby cerlity that the information supplicd wilh this Tiling does nol qualify for the exemption stated in Section 119.07(3)(), Florida Staiulos. | furlher certify that the
information indicaled on this annual report or supplemental annual report s true and accurate and thal my signature shall have the same legal effect as if made under oath: that
I am an olficer or direclar ol the corporalion or the receiver or trusine empowered 10 execule this report as required by Chapter 607, Florida Statules: and thal my name
appoars in Block 12 or Black 13 if changed, or on an attachment wilh an address.

IR AT IS = P BT B - 2 I - Y . T W./fﬂ? 7 b 4 S e e am s e s

CR2E034 (9/96)



