FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORTY

1998 X

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Stale
DIVISION OF CORPORATIONS

DOCUMENT # 55666;1

1. Corporation Namo

AUTO INSURANCE WORLD OF DAVIE, INC.

(5)

Mailing Addrass

2105 SW 35TH AVE.
DELRAY BCH. FL 33445

Principal Place of Business

2105 SW I5TH AVE.
DELRAY BCH. FL 33445

FILED
Mar 24 1998 &:00am
Secretary of State

N ROATIRR VAR MAMAT

DC NOT WRITE IN THIS SPACE

8. Date incorporated or Qualified
12/30/1977
2, Principal Place of Businc:s:“; A_ 2a. Mailing Addross 4. FEI Number Apptied For
21] 8462 “Davie. Bl 2 59-1881264 Not Appicabie
Suite, Apt. ¥, otc Suite, Apl. #, efc. -
“"'I Y P € e ap 6. Certificate of Status Desired [ $u'75 Additional
22 ;I Fee Requirad
City & State, City & State 6. Clection Campaign Financing $5.00 May Be
*" . |28 Trusi Fund Contribution Added to Fees
Zip Zip Couniry 8. This corporation owes or has paid the cirent year Intang ble
;l = 55 \2- 25 [%m@ gl 30 Personal Property Tax due June 30. Yos [JNo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
PECORELLA, BARBARA 81} Namo
2105 SW 35TH AVENUE B2| Streetl Address (P.O. Box Number is Not Acceplabla)
DELRAY BEACH FL 33445
83
84| City FL IBS Zip Coda

agent | am familiar with, aind accepl the obligations of, Seclion 607.0505, Florida Statutes.

SIGNATURE _

11. Pwrsuant to 1he provisions af Soclions 6G7.0507 and 607 1508, Florida Statutes, the above-named corporation submits this slatement for the purpose of changing its registered
office or rogistered agent, or both, in the Stale of Florida. Such change was authorized by the corporation’s board of directors. | hereby accepl the appointment as registered

2t with Ban address

Sugratune typad o phted e of g lered maend aed tile it Appleatin (NOTE" Hogislorad Agenl signalure required when rainstating) DATE
12, OFFICE RS AND DIRECTONRS 13. ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TMLE PD [ oeLERE 1ITImE T Change~ [ Addition
NAME PECORELLA, BARBARA 12 NAME
simeer aopeess | 2905 SW 35TH AVE. 13 STREET ADDRESS
CITY-SI-21P DELRAY BCH FL 14 BITY- 51- 1P
e VD [T DELETE Z1TME [T change™ [ Addition
NAME PECORELLA, VINCENT 22 NAME
staeer aooaess | 2105 SW 35TH AVE. 2.3 STREET ADDRESS
£TY-5¢-2P DELRAY BCH FL 2 4 CITY-57-21P
HTLE [T berete 21TME [T Change €1 Addition
NAME 3.2 NAME
STREET ADORESS | 33 STREET ADDRESS
GITY-51-2IF 34 CITY-ST-2IP
TInE T [T DELETE 41 TITLE [J Change [ Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CHY-51- 2P 44CITY-ST- 2P
TITLE [J DELETE 5.1 TITLE [J Change ~ I Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-51-21p 54 GITY-57-2IP
TILE L] DECETE 61 TIE ] change ] Addition
NAME 6.2 NAME
STREET ADORESS 6.3 STREET ADDRESS
CITY-ST-2IP £.4 CITY-51-7IP
44, )1 hereby certify that the information suppiliod with this filing doos not qualily for the exemption stated in Section 119.07{3)(i), Florida Statutss. | further certify thal the information

indicatéd on this annual repont of supplemionlal annual ropord is true and accurate and that my signature shall have the same legal effect as if made under oath; that | ar an
officer or diractar of tha corporation of the rocoiver o rusles empowered 1o execute this report as required by Chapter 607, Florida Statutes, and that my name appears in

Block 12 or Block 13 it changed, or on an a
snenmune%ﬁacwm Bk S eedlta Zlor @Y s

CR2E034 (10/97)



