May 07,2003 8:00 am

2003 FOR PROFIT CORPORATION Secretary of State
UNIFORM BUSINESS REPORT (UBR 05.07-2003 951275 016 ***158.75

CUMENT # P02000105438
tity Name
CAR INSURANCE. CCOM, INC,
JULJIJIJ
Pringipal Place of Business . Mailing Address
1535 MAITLAND AVE 1535 MAITLAND AVE
MAITLAND FL 32751 MAITLAND FL 32754 )
Suite, Apt. #, etc. Suite, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES
Clty & Stats City & State 4. FE|Nymber Applied For
50-0l1S q§‘3 Nol Applicable
Zip Country Zip Couniry 5. Certificate of Status Desired v, §8.75 Additional
; e FAequired
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
|- — s S L S e e e __ _ Name
BE , JED Sreet Address (F.Q. Bax Numbar is Not Acceptable) -
180 S KNOWLES AVE
WINTER PARK FL 32789
City FL l Zip Code
8. The above named sntity submits this statement for the purpose of changing its registered office or regisierad agent, or both, in the State of Flarida. | am familiar with, and accept
the obligations of registered agent, .
#1] SIGNATURE
Signatura, typed or printad Name of ragistered agord and Uitk i applicatils. {NOTE: Rag/siarac Agent Signatura requitsd whan nsrateting) DATE
FILE NOW!!! FEE IS $150.00 ) 9. Election Campaign Financing $5.00 May Bo
IS After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. o Added 1o Fees
Make Check Payable to Florida Department of State :
10.- OFFICERS AND DiREC-T_OHS 1. ADDITIONS JCHANGES TO OFFICERS AND DIRECTORS IN 11 -
e ﬂt’S'Dt NT™ B O delste TME [Jcrange [ Addition | &
NAME Lioyp E. ReEMISTER o NAME 2
STREET ADORESS | 1636 pl. MASTLAND AVE . : STREET ADDRESS g) i
oTY-ST-2P NTLand GFL I5T te-St-2p & ':
e Vick PRESIPTNT O Deter e Dhonange [ addition | &
NAME Loy €. REGETTE ar ' NAME
STREETADDRESS | &3¢ M. mAITLAND pvbe STREEY ADDRESS i
CITY-ST-2P mTLeny B 32750 CITy-51-2P i
e ViCk - PRESHITNT = TREMSURE]D O oelzte e - ‘ : [ changs ] Addition
TTITNMETT T RO D Y T ok e T e N e
STAEET ADDRESS 1S3% N MATLAND AVE- STHEET ADORESS — -
CiTY-ST-2P M T LAVD , ¥L Ly Ny 5_\‘ CITY-ST-2P .
e VItt JRESWINT—~ SECRRTALY O3 Delete E Clctange L] Addition
. Nae ERce PacE HAE
STREETADDRESS [1ocax M s i TLAENAD A VE- STREEY ADDRESS
ciry- ST 2P Mroamg, L 38 CITY-ST-2IP
me YicE PRESIENT ] oelete e O Cuange [ Addition
e TimoTH) 2. REAISTER e
STREET ADORESS 1S3 N. MATLAND firve. STREET ADDRESS
SRS | mbinard G EU 32257 cine-st-2p
TE |\iCk PRSI0 [ Delete me o - . Dicnange 3 asclion
NAE Pl Firibiland) HAME
STRETADDRESS | ey N. mAiTLENG g R . STREET ADDRESS
CITY-ST-2P M fl,.kh’ﬁ FL 31‘)S ] CITY-ST-2IP
| hereby certilK that the information supplied with this 1illng does not guality for the exemption stated in Section 119.07%3)0)\ Florida Statutes. | further certity that the information
indicated on tNis repon or supplemental report is true and accurate and that my signature shall have the same legal affect as il made under oath; thal | am an officar or director
af tha corporation ar theseceiver or trustee empowered to exe this report as required by Chapter 807, Florida Statutes: and thal my name appears in Block 10 or Block 11 if
changed. or an an atiahme 2 mpowered
~ a A
SIGNATURE: ZCQUIRATDY HorowT z/ ? } 03 497.260.2220%2%7)
{ OFJSICARNG OFFICER O DIRECTOR bata Dayime Phona &




