.~ 2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT | Feb 08, 2007 08:00 A

DOCUMENT # P04000087032

1. Entity Name

AUTQ INSURANCE USA, INC.

Principal Place of Business Mailing Address
3132 N FEDERAL HWwY 3132 N FEDERAL HWY
LIGHTHOUSE PT, FL 33064 LIGHTHOUSE PT, FL 33064

AV EIER AT AN

: ' - S 01032007  No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE T Aopied For
20-1263247 Not Applicable

| $8.75 Additional
Fee Required

5. Certficate of Status Dasired

6. Name and Address of Current Registared Agent

BLODIG, GREGORY J | DO :NOT WRITE. -

100 W CYPRESS CREEK RD STE 700

FT LAUDERDALE, FI. 33309 IN TH'S SPACE | . s

8. The above named enlity submits f changing its registered ollice or registered agent, or both, in the State of Floricta, | am familiar with, ana accept

the obligations of registered a

SIGNATURE

Signature, WDWWB oﬂeg\sleren HQNH“H il applicable. (NOTE: Registered Agenl signature reguirad when reinstating) 1 ‘ ﬂP‘ “D':;tf -

L) il
. . . ¥ l" '1 3
FILE NOWIlIl FEE IS $150.00 9, Election Campaign Financing $5.00 May Be’ UE."’I Df JDSE"‘DDB 15!:3 . UD
After May 1, 2007 Foo will be $550.00 Trust Fund Contribution. O  AddedtoFees

10. CFFICERS AND DIRECTORS ! ) oo Con
it D t ‘
NAME LEE, ZAUB N

STREET ADDRESS | 3132 N FEDERAL HWY
CITy-ST-21P LIGHTHQUSE PT, FL 33064

TITLE o _ L. “,“ C e ' - , ;
NAME LEE, CHAY ' S e e T e
STREET ADDRESS | 3132 N FEDERAL HWY T o

orv-st-2p | LIGHTHOUSE PT, FL 33084

TITLE
NAME

s DO NOT WRITE

e IN THIS SPACE \

NAME _ at ‘ ;
STREET ADRESS L e e e e
CTY-ST-2P : Lo e

TITLE
NAME . ]
STREET ADDAESS ‘ ' L
CHY-SI- 2P . . :

TME o .
NAME e e

STREET ADDRESS s S (
CITY-8T-21P o ek a[ R A

12. | hereby certity that the information supplied with this filin c? does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cecufy that the information
indicated on (his report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made undar oath, that | am an officer or drector
of the corporation or the receiver of irusiee erpeewered to execute this report as required by Cnapter 607, Florida Statutes. and that my name appears in Block 10 or Biock 11 if

changed, or on an attachment with an add a{ner like empowerad.
SIGNATURE: .D/(, /,?:}—— f’s?;c/gm(, 2z

Secretary of State




