-

-

2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 02, 2005 8:00 am
Secretary of State

DOC UMENT # F93000004276 05-02-2005 90974 008 ***150.00

1. Entity Name

WORKMEN'S AUTO INSURANCE COMPANY

Principal Piace of Business Mailing Addrass A

714 WEST OLYMPIC BOULEVARD 714 WEST OLYMPIC BOULEVARD

LOS ANGELES, CA 90015 LOS ANGELES, CA 80015

e R NIRRT
Suite, Apt. #, etc. Suite, Apt. #, etc. 01202005 Chg-P CR2EQ34 (10/03)
City & State City & State 4. FEI Number Applied For

95-0895070 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired (] gi'ggqlﬂ:j:;“o"al
6. Name and Address of Current Régistered Agent - st i 7: -Name and Addroas.of New- Roglstered Agent.  __ . ___
Name

CHIEF FINANCIAL OFFICER

P O BOX 6200 (32314-6200)
200 E. GAINES ST
TALLAHASSEE, FL 32399-0000

Street Address (P.Q. Box Number is Not Acceptable)

City

FL | Zip Code

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

the obligations of registared agant.

SIGNATURE

Signature, typed of pvinted name of regisiared agent and titte i applicabla.

(NOTE: Registeret Agent signature required when reinstating}

DATE

- -FILE NOWIT FEEIS $150.00__ | O Election Campaign Financing $5.00 wmay Be
After May 1, 2005 Fee will:ba $550.00 ] Trust Fund Contribution. Added to Fees
~ _ - . ——— r—-——“/
10, OFFICERS AND DIREGTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11
TME D O oelete TITLE I _ WRicrenge [ Acdition
NAME SHAMMAS, DIANE NAME DANE € SF{W‘ @
STREET ADDRESS | 702 EMERALD BAY STREET A0DRESS | =T (e Wy OL‘;’MPIC BVOD
orv-si-z¢ | LAGUNA BEACH, CA 92651 ) are-st2e | LOS ANGELLS CA 20015
e c & pekte TiLE C O3 Crange YR Adaition
NavE SHAMMAS, RUTH J NANE IEANETTE 1 SHAMMAS
STREET ADDRESS | 2639 RIVIERA DRIVE seer aookess | Y W LT M AIC ByD
GI-57-2P | LAGUNA BEACH, CA 92651 CITY-51-20P LOS MCEICS Ok 5
TE DP %lele TE DF [ Crange 2] Addiion
HAME SHARP, ROBERT J. NAME
- (AL T NVTT
STREET ADDRESS | 21730 MACKENZIE PL STREET ADDRESS N“C W CoY M%% BLvO \
Gv-S1-2P | YORBA LINDA, CA 91506 ovste | LS dM@eesS CA oIS
e D O Detete TnE > . A ohange [ Addiion
NAME SHAMMAS, CAROLE JEANETT MAME CAROLE ). SHamMAS
STREET ADORESS | 440 MCCADDEN PLACE smeer ks [T wf OLY MAIC BL‘V‘E
orv-s-2p | LOS ANGELES, CA aesir | (o8 ANGELVES CA oI
e 0 O Dk T D ~Rlcrange ] adatton
NAME HOLTER, DARRYL. OLIVER NAME AR Horewr
STREET ADORESS | 440 MCCADEN PL. STREET ADDRESS -IM_WL/QSJ ‘MP(IJ J
CITY-ST-21P LOS ANGELES, CA 90020 . cimy-S1-2P o & M o 2:(’ 2‘001(
e VST SEJ netete THLE v 5T O3 Crange JRuaddilon
NAME WHELPLY, GERALD NAYE PEMISE M. TYSON
STREET ADDRESS | 714 WEST OLYMPIC BLVD sTREETADDRESS | <P W CEY MO O JO
orv-srze | LOS ANGELES. CA 90015 CITY-S7- 2P 10\ ANeeles 6K 90018

12. | hereby certify that the information supplied with this filing does not quatify for the exemption stated in Section 118.07(3)(i), Florida Statules. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal elfect as if made under oath; that | am an officer or diractor

of the corporation or the receiver or trusiee empowered to execute thi
changed, or on an attachment with an address, with all other like

SIGNATURE: QH"‘—"" it

owered.

port as required by Chapter 607, Florida Statutes; and that my name appears in Block 16 or Block 11 if

4 holoc wpaic 20,2(

']
SIGNATURE AND TYPED OR P -m'rapluﬁ OF SIGNING OFFICER OR DIRECTOR

Date Daytime Priond ¥

1




