FILED

Apr 16,2004 8:00 am
2004 FOR PROFIT CORPORATION ecretary of State

04-16-2004 950023 007 ***150.00
DOCUMENT # F93000004276
1. Entity Name
WORKMEN'S AUTO INSURANCE COMPANY
Principal Place of Business Mailing Address 5 4 0 3 4 0 45
714 WEST OLYMPIC BOULEVARD 714 WEST OLYMPIC BOULEVARD
LOS ANGELES, CA 90015 LOS ANGELES, CA 90015
S S REE RN
Suite, Ap. 4, etc. Sulte, Apt. #, ete. 01202004  Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number 1 {Apolied For
95-0895070 | [Not Applicable
Zp Country de Country 5. Certificate of Status Desited 0 ?g'g;‘iq 3?3;““"?‘1
- | e 2B, -Name and Address of Current Registeted-Agent .. - o=« sz o= o7, :;Name.and Address ot New.Registered Agent s o cmane~
Name
CHIEF FINANCIAL OFFICER -
P O BOX 6200 (32314-6200) Street Address (P.O. Box Number is Not Acceptable)

200 E. GAINES ST

TALLAHASSEE, FL 32399-0000

City FL fZip Code

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

SIGNATUR,
, G € Signaiue, typed or prined name ot registared agem and wile it applicable. (NOTE: Regsstersd Agenl signature required when reinstating) DATE

. FILE NOWII FEE IS $150.00 & Bloction ambaian franng - $5.00 way Be . R

After May 1, 2004 Fee will be $550.00 Trust Fund Cantribution. Addad to Foes
10, - CQFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
e c & Deite me Director (D) [l change [ Acdiion
WAME SHAMMAS, NICKOLAS NASIM NAME .
: Shammas, Diane

STRFET ADDRESS | 2639 RIVIERA DRIVE STREET ADDRESS 7 0; . ;a lé Ra
Gr-star | LAGUNA BEACH, CA a5t 28 faguna Beach. CA 92651
Tiite D {7 oetete TITLE Chairman (C) {R Change {7 Addition
NAME SHAMMAS, RUTH JEANETTE NAME Shammas, Ruth Jeanette
STREET ADDRESS | 2638 RIVIERA DRIVE STREET ADURESS 2639 Riviera Drive
CITY-§T-21P LAGUNA BEACH, CA 92851 CITY-ST- 2P Laguna Beach, CA 92651
TLE o O pelee __R e . T R . . . wme - []Change < [ Addition
NAME SHARP, ROBERT J. NAME
STREET ADDRESS | 21730 MACKENZIE PL STREET ADDRESS
ciiv-51-7°7 | YORBA LINDA, CA 91506 civy-5i-2ip .
M D ] Delete ThLE [Dchange [ Addition
HAME SHAMMAS, CAROLE JEANETT NAME
STREET ADDRESS | 440 MCCADDEN PLACE STREET ADDRESS
ITY-51-21P LOS ANGELES, CA CITY-5T- 2P
e D 3 Delete WILE [J Ghange  [J'Additicn
HAME ] HOLTER, DARRYL OLIVER NAME R L |
STREET ADDRESS | 440 MCCADEN PL. STRECT ADORESS
CiTY-ST- 270 LOS ANGELES, CA 90020 CITY-§1-2P
TINE ) V8T ’ o O Delete TILE [ Change [} Addition
HAME WHELPLY, GERAL ) HAME . - - EE
STREET ADDRESS | 714 WEST OLYMPIC BLVD STAEET ADDRESS ’ -
CITY-Si-2iP LOS ANGELES, CA 90015 : CITY-§1-71P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)()), Florida Statutes. | further certify that the information
indicaied on this repert or supplemental réport is true and accurate and that my signature shall have the same legal effect as if made under cath: that | am an officer ar director
of the corporation cr the receiver of rustee empowered 1o gxecute this report as required by Chapter 607, Florida Statutes,; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all prfer like empowered.

SIGNATURE: _H e, /. Gerald L, Whelply 04-06~04 800-697~6117

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR Das Davtima Phone #




