FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (unn) Jan 24, 2003 8:00 am

DOCUMENT # 38289 Secretary of State
1. Entity Name 01-24-2003 90073 048 ***158.75
CASH REGISTER AUTO INSURANCE OF HERNANDO CO., IN
C.
Principal Place of Business Mailing Address
715 § BROAD STREET G/O LLOYD E. REGISTER
BROCKSVILLE FL 34601 1535 N. MAITLAND AVE.
- VR ARG
2. Principal Place of Business 3. Maijling Address
Suite, Apt. #, elc. Suite, ApL #, etc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEi Number Applied For
59'2901570 Not Applicable
4p Country Zip Country 5. Certificate of Status Desired [g $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
:;}_.REGISTER LLOYD E. Street Address (P.O. Box Number is Not Acceptable)
 "MAITLAND FL 32751 i
v City Zip Code
e FL

. é» The above named entrty submits this statement for the purpose of changing \ts registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
- the obhgatlons of registered agent.

' SIGNATURE .
" Signature, typed or printed Kname of registered agent and title if applicable. {NOTE: Registered’Agant signature required when reinstating) DATE
J‘AﬂF";dE N?“:[:[!); ';E'E iisllt15°5053 00 9. Election Campaign Financing $5.00 May Be
er May ‘et will be § TrustFund Contribution. ~ ~ (1 Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS | 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE )8 [ Detete TITLE [OJchange [ Addition
NAME REGISTER, LLOYD E. NAME
STREET ADDARESS | 1535 N. MAITLAND AVE. STREET ADDRESS
omy-st-2¢ | MAITLAND FL CITY-ST-2IP
TITLE DST [ Delete TIFLE {Jchange  [J Addition
NAME PACE, ERICK NAME
STREET ADDRESS | 1535 N MAITLAND AVE STREET ADDRESS
CITY-ST-2IP MAITLAND FL CITY-ST-2IP
TITLE v [ pelete TITLE [ change [ Addition
NAME REGISTER, LLOYD E NAME
STREET ADDRESS | 1535 N, MAITLAND BLVD STREET ADDRESS
CITY-ST-ZiP MAITLAND FL 32751 CITY-ST-2IP
TITLE 1 Defete TITLE [ change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2IP CITy-5T-21p
TILE [ pelete TITLE [J change [ Additien
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-7IP CITY-ST-7IP
TILE [ Delete TITLE [ change (] Addition
NAME s NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP — 1 CITY-ST-2IP

12. | hereby cerlify that the information supplied with tys filing dogs ndy qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report or supplemental report is tlie and acduratefand that my signature shall have the same legal effect as if made under oath; that | am an officer or director
{ i this repog as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
ampowered.

S NG 5.4V 7 8
SIGNATURE: ___ SIGNATUREREQUIRED € ¢ Yace. | 2403 %7 2602290
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Al Dala Daytima Phona #

i N

HLVHARG

nv

CR2E034 (10/02)



