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

FILED
Apr 13 1998 8:00am

PROFIT & ”w‘i"‘:}% [ LOMDA DEPARTMENT OF STATE
CORPORATION ) Sandra B. Mortham S f S
ANNUAL REPORT | Soretan of e ecretary ot State
1998 a5, _‘_,:ﬁ/ DIVISION Of CORPORATIONS
s S ]
DOCUMENT # S21317 (0)
1. Corporation Namac
AUTO DAMAGE APPRAISAL, INC.
14670 NE 203RD $1 14670 NE 203RD 8T
FT. MCCOY FL 92134 FY. MCCOY FL 3213¢
DO NOT WRITE IN THIS SPACE
3, Dale Incorporated or Qualitiod
o e 12/24/1990
2. Principal Plage of Business Lza_ Maifing Address 4. FEI Number |__|Applied For
21 e - e 53-3049923 Not Applicablo
it # : L APt #, i
Sum’—fiji‘m. - ) ) )—zﬂhsilli‘: 71“"_“%_7—.“— §, Cenlificale of Stalus Desired H si‘;i::ﬂ'{z?al
Gity & State . Ciy & Stale §. Election Campaign Financing $5.00 May Be
23 e N ggL_ e e .1 Trust Fund Conlribution Added to Fees
2p Country I Country 8. This corporalion owes or has paid the current year intangible
_____m_‘”___i a;,., R - zi[ e m Personal Property Tax due June 20. Yes [ ~o
[ Name and Address ot Current Reglstared A ﬁ____:__ o 10. Name and Address of New Reglstored Agent
CRAWFORD, ROBERT B., SR. B1) Name
14670 NE 203RD ST l‘a’zJ Street Address [P.O. Box Number is Not Acceplable)
FT MCCOY FL 32134
[:x)
84 City 85| Zip Code ‘{
FL |

office of registe

e e S S .

1%, Pursuant (o the: provisions of Sealions GO7.0507 and 607.1508, Flonda Statutes, 1he above-named corporation submits this statement for the purpose of changing its registered
i agenl, of bath, in the Stale of Forida. Such change was authorized by the corporation's board of directors, | hereby accept the appoiniment as registored
agent. | am famitiar with, and accept the obligatons of, Seation GO7.0505, Fionda Stalules.

SIGNATURE __. o . et . S
Btggr ey, lypeed prpetes gane ol pegic e d anenl aed tle il ap) icable ¢ Agrnt signarura required whon reinsiating) DATE

g2~ othetwsannbnecions 7 By T ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e D T otLe 1.4 TILF Change Addition
NAME CRAWFORD, ROBERT B., SR. 1.2 NAME
sweeiaporess 5 4001 NW. 36 WAY 138THEIADORESS | 14670 NE Z203RD ST
orese | FT. LAUDERDALEFL vorese | FT MCCOY FL 32134
Tt D T CToeie 217ME fcd Thange L1 addition
NAME CRAWFORD, GAIL J. 22 NAME
sweetaooness ) 4001 NW. 38 WAY 23SWTANMSS | 14670 NE 203RD ST
CITY-ST-21P | FT I:AUDERDALEFL 2 ACITY-51-71p _FT MOOY FI, 32134
TITLE B ' R S [ [ DELETE | B Change ) Addition
NAME CRAWFORD, ROBERT B, JR. 32 WM
steet anoness | 4001 NW, 38 WAY wsswmpomess (| 14670 NE 203RD ST
CITy-§1- 0 FT. LAUDERDALE FL 34 CITY-S1-2F FT MCCOY FL 32134
me T (T et 41104 [T change (] Adaition
NAM 4 2 HAME
STREE} ADIRESS 43 STREC ADDRESS
LITY-S1- 2 o 44 0iTY-51- 2
e T ) [T oric 61T E T Change [:]gidition
HAME 5.2 NAME . 3
STREE] ADDRESS 53 STRECT ADDRESS q’ { 3
C\TY-S‘;}!_"“*__* . o L e . 54 CITY-51-7P o - - ‘_
MF O oeiite YRLLT: Iy |_|J];Tﬁ_-‘:" A TG dhange Addiion |
NAME 52 NAME |_|":l-|-’ %, g 74017
STRLET ADDRLSS £.3 STREE] ADDRFSS Fa 1500, O
CiTY- §1-7P 64GNY-§1-2p _|

4. 1 hereby corlify that the information sapplicd with his 1ing doas net qualily Tor e exemption staled i Seclion 119.07(3)(), Flonda Stautes. | jurther cerlily thal the Information
inclicated on this annwal reporl o supplemental annual report is frue and accarate and that my signature shall have the same legal eflect as if made untler oath; that | am an

offcor of diteclor of the corporation of e 1eceiver o trustee empowered 10 execute this reporl as required by Chapter 607, Floricia Statutes, and that my name appears in

Block 12 or Block 13101 clungead, or 4 W(Wh ap, address !
-
3 dﬂ%"/ .

SIGNATURE:

£IGNATUAE AND TYPED OR PRINTED NAME OF SIGNING OFF|

| OR DIRECTOR

CR2E024 (10/97)




