FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Feb 18, 2003 8:00 am

DOCUMENT # KO06955 Secretary of State
1. Entity Name 02-18-2003 90094 010 ***158.75
CASH REGISTER AUTO INSURANCE OF SANFORD, INC.
Principal Place of Business Mailing Agdress
1919 S FRENCH AVE % LLOYD E. REGISTER
SANFORD FL 32771 1535 N. MAITLAND AVENUE
S DA RAAR VAN
2. Principal Place of Business 3. Mailing Address
'" b i
Sute, Apt. # otc. Suite, Apl. #, eto. [1 GHEGK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59—2853267 Not Applicable
Zip Country Zip Country . ) $8.75 additional
: 5. Certificate of Status Desired % Foo Requirec;'
6. Name and-Address of Current Registered Agent 7. Name and Address of New Registered Agent

: {"’ Name
REGISTER, LLOYDE. .. -
1535 N. MAITLAND AVENLJE

MAITLAND FL 32751

Street Addrass {P.O. Box Number is Not Acceptable)

City FL Zip Code

8. The above named entity submits thls staterment for the purpose of changing its registered office or registered agent, ar both, in the State of Flarida. | am familiar with, and accept
the obiigations of registered agenl

SIGNATURE
Signature, typed or printed name of registered agent and ttle if appticable (NOTE: Registered Agent signatura raquired when reinstating} DATE
FILE NOWH! FEE IS $150.00 . o
At iy 1, 2003 Fos wil b $55000 e s ) 85,00 e e
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TNLE DC O palete TILE Dl change [ Additiont
HAME REGISTER, LLOYD E. Ml NAME
sTReeT aopress | 507 FORESTWOOD CT STREET ADDRESS
orv-st-ze | MAITLAND FL CITY-5T-2P
TITLE DST [ Delate TILE [ Change [ Additicn
NAME PACE, ERICK NAME
streer aDDRESS | 1535 N MAITLAND AVE STREET ADDRESS
CITY-ST-2IP MAITLAND FL CITY-ST-2IP

TITLE Bl Change [ Addition
NAME

TITLE v 3 Delete
NAME REGISTER, LLOYDE IV -
stheer aooeess | 535 N MATTLAND AVE smeETa00REss | V2 B35 N Mo A\ aund. Gane

orv-si-2p | MAITLAND FL 32751 ov-stze | aoland Fu 39 S\

TITLE [ pelate | TITLE [Ochange [ Addition

NAME NAME
STREET ADDRESS STREET ADDRESS

CITY-$1-2IP CITY-ST-2IP

TLE O velete TILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-7/P

TLE O pelete TITLE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-27IP

filini
indicated on this report or supplemental report is trug gaccurat andythat my signature shall have the same legal effect as if made under oath; that  am an officer or director
of the corporation or the recetver or trustee empoweredito executetthis geport as required by Chapter 607, Florida Statutes: and that my name appears in Black 10 ar Block 11 if
changed, or on an attachment with an address, with alfothgr Eke e

SIGNATURE: SIGNATURENE WM&ED Evrick Vo %Ll‘tlob W Do Do

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dare Daytime Phane #

12. | hereby certity that the information supplied with 1 doses n?;.}{fy for the exemption staled in Section 119.07(3){i). Florida Statutes. | further certify that the informaticn

ered.

orevowns

nv

me

CR2E034 (10/02)




