e —— FILED
' - Jun 19,2002 8:00 am

% NOT-FOR-PROFIT CORPORATION Secretary of State

+ UNIFORM BUSINESS REPORT (UBR) 05-08-2002 90124 009 ****51 .25

06-19-2002 90459 024 ****88.75

DOCUMENT # r93000001634 .
1. Entity Name: .
TOYOTA MOTOR INSURANCE “SERVICES, INC.
2. Principal Place of Business 3. Mailing Address )
C/0_CORP. TAX DEPT. C/0 CORP. TAX DEPT.
Sule, Apt. #, atc. Suite, ApL. #, etc. DO NOT WRITE IN THIS SPACE
19001 S, WESTERN AVE. 19001 S. WESTERN AVE.
City & State Ciy & State 4. FEI Number Applied For
TORRANCE, CA 90501 TORRANCE, CA 90501 Not Applicable
Zip Country Zip Country . " s _ . $8.75 additional____._ |- —
comef 90501~ o Jemga. = J-gps0; i T e M .
s e, e o : e emr o o . seees oo oz, 7,-NAMG and Address of.Current Reglstered Agemt . __ 1
* SNPPRP r e FPY 1 oz T S - ’
S SN, S - e “"¥HE_PRENTICE HALL CORP. SYSTEM, INC.
DO NOT WRITE Street Address (P.0). Box Number is Not Acceplable) ’
i 1201 HAYS ST
lN THIS SPACE ' SUITE 105
’ . C '
| " TALLAHASSEE FL | $35%%
8. The above named eniity submits this Statement for the purpuse of changing its registered office o registered! agent, or bath, in the state of Florida.
SIGNATURE ]
w~r Slgrarise, typoa of printec name of registored agart and bttg if appkcablc [NCTE: Registerad Agent signoure requred whon rainstating) DATE
Y FEEISSE125 ¢ - ﬂ, + 7. 8. Election Campaign Financing $5.00 MayBo | - - - Make Check Payableto = -
"t Initiel or Amended UBR. 7 Trust Fund Coniribution, AddedtoFees | --. . DepartmentofState .
10. } OFFICE;?SAR;D D’#.RECT(SRS - — . : . —_
e PRESIDENT s e
::‘:h ooesss BORST, GEORGE E. _ xmm , =
19001 S. WESTERN AVE "
S| TQRRANCE, CA- 90501 : o927 %
L EXEC. VICE PRESIDENT TmEe &
g TSURUMI, NOBUKAZU wag | 4G
SWERTAOMESS | 19001 S WESTERN AVE STREE] ADDRESS .
- [ &S -] TORRANCE, -CA— 90501— .o .- chestm | . e - ‘
. [me | .GROUP-VICE-PRESIDENT —— N T S ) -
s F5581 N RAID, Foa | e e
. -smeer aporess-| L -8~ “AVE ™™ T T T MR aomkess :
cny.s1.7p TORRANCE, CA 90501 : CSTY-ST. 29 DO NOT WRITE
TIE SECRETARY me | : e g )
e COHEN, ALAN F, . ot IN THIS SPACE-
smecTanoeiss | 19001 S WESTERN AVE STREET ANDRESS- ' ' .. '
Ciry-$1.40 TORRARCE, CA 90501 iy S0 . T .
TTeE ’ . ' e l
MAME — ) NAME .
SIREET ADDRESS - q STRLET ADDRESS
€SI - L : oY s1-2p
THLE T TITLE
RAME NAME
STREET ADDRESS 1 STREET ADDHLSS
CiTY-ST-29 ’ ciry-s1.2p
12 ! hereby certify inat the Information supplied with this frligg does nor qualily for the exemption staied in Section 115 073} (). Florida Statutes. | further certify that the information
ngicated on this report or supplemental repon is true and aceurate and that my signature shall have the same legal effect as if macie under oath; that | am an officer or direcior
of \he corporation or Ihe receiver or rust red le Ihis repant”as required by Chapter 617, Florida Statutes: and that my name appears in Biock 10 or on an
attechmeni with an address, with alt olheglj
SIGNATURE: DAVID PELLICCIONT 04-22-02 (310)468-4336
PRRED NAUE OF SIGNING OFFICER OF DIRECTOR Date Dargmp Prone ¢




