2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Feb 18, 2003 8:00 am

DOCUMENT # (579946 Secretary of State
1. Entity Name 02-18-2003 90094 017 ***158.75
"CASH" REGISTER AUTO INSURANCE OF WINTER GARDEN,
INC.
Principal Place of Busingss Mailing Address
417 S DILLARD STREET % LLOYD E. REGISTER
WINTER GARDEN FL 34787 1535 N. MAITLAND AVE
S RN RN ER TRV

2. Principal Place of Business 3. Maiiing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES

City & State City & State 4, FE} Number Applied For

59—2369002 Mot Applicable
o Country Zip Country 5. Certificate of Status Desired ﬂ 4 §g’.z‘g‘£$ﬁ:ional
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Name

REGISTER, LLOYDE.

Street Address (P.O. Box Number is Not Aceeptabie)
1535 N. MAITLAND AVE '

MAITLAND FL 32751

h 3 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 familiar with, and accept
the obligations of registered agent.

SIGNATURE :
Signature, typed or printed name of registered agent and title it applicable (NOTE: Registerad Agent signature required when reinstating) DATE
FILE NOW!!! FEE I$$150.00 . B
. 9. Election C Finangin
After May 1, 2003 Fee will be $550.00 Trjgt IFBndagoﬁ:ig;ulion. " O fcjsci.e%[zowl‘:z:ss ©
Make Check Payable to Florida Department of State .
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TILE DC [ pelete TITLE [ cChange (O Addition
NAME REGISTER, LLOYD E. NAME
STREET ADDAESS | 507 FORESTWOOD CT. STREET ADDRESS
CITY-8T-2IP MAITLAND FL CITY-ST-21P
TITLE DST O pelete TIMLE : [ Change [ Addition
NAME PACE, ERICK NAE
STREET ADCRESS | 1535 N MAITLAND AVE STREET ADDAESS
CITY-ST-2IP MAITLAND FL CITY-ST-2IP
TITLE oV J Delete TITLE [ Change  [J Addition
NAVE REGISTER, LLOYD E IV NAME
STREETADDRESS | 1535 N. MAITLAND AVE STREET ADDRESS
CITY-S7-2IP MAITLAND FL 32751 CITY-ST-ZIP
TLE [ pelete TITLE {(J Change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
TILE {7 Delete TILE [ changs ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§T-2I CITY-ST-2IP
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2IP CITY-ST-2IP

¢ ng does not qualify for the exemption stated in Section 119.07(3)i). Florida Statutes. | further certify that the information
indicated an this report or supplemnental 1 is true and aequrate and that my signature shall have the same lega! effect as if made under cath; that | am an officer or directer
of the corporation or the receiver or trustee efypowered I exeljute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addresg, with all cther ke empowered.

SIGNATURE: SIGNA l@E(l@E@UURED Erlck Pace Az Yoo Do D30

SIGNATURE AND TYPED OF PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

12, | hereby certify that the information suppli

UILTUOWAS [}

ny

CR2E034 (10/02)




