2002 UNIFORM BUSINESS REPORT (UBR) FILED

- Jan 31, 2002 8:00 am

DOCUMENT # o
1. Entity Name 556681 ' Secretal y Of State
AUTO INSURANCE WORLD OF DAVIE, INC. 01-31-2002 90124 004 ***150.00
Principal Place of Business Mailing Address
3489 DAVIE BLVD. 2105 SW 35TH AVE.
FT. LAUDERDALE FL 33312 DELRAY BCH. FL 33445
. [ AR ERTRCARAD
2. Principa[ Place of Business ] 3. Ma"mg Address Hlllll |”H I“ I |”|I I” ” ’ H' ' } N l " ” ‘I'
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59'1881264 Not Applicable
Zp Courtry ap Couniry 5. Cerlificate of Status Desired O gfe'ggql’:g;:ﬁona'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T ) T T T T [T Name I T T T
PECORELLA'BARBARA Street Address (P.O. Box Number is Not Acceptable)
2105 SW 35TH AVENUE
DELRAY BEACH FL 33445
‘e City FL Zip Code

8. The above named entity submits this statement far the purpose of changing its registered office or registered agent, or both, in the State of Fiorida.

SIGNATURE
Signature, typed or printed name of ragisterad agent and title if applicable. - "‘(NOTE: Registered Agent signature required when reinstatng) DATE
.
. . . P . N . “ T
" Taviing onuraman s sore 0o | AtorMay1,2002 Feowil pssanon | ™ EREIonCuTpamn Finatong | $5.00 way 8s
" .g gqu ementand glects to ’ ermay 1, ee wi : Trust Fund Contribution. O Added to Fees
(See criteria on back) (] Make Check Payable to Department of State \
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ Dalete TME [J Change  [] Additien
NAE PECORELLA, BARBARA NAME
STREET ADDRESS | 2105 SW 35TH AVE. STREET ADDRESS,_
CITY-S7-2P DELRAY BCH FL CITY-ST-2IP e
TILE VD O pelete TITLE ’ . [J Change [ Addition
NAME PECORELLA, VINCENT NAME
STREET ADDRESS | 2105 SW 35TH AVE. STREET ADDRESS
CITY-ST-2IP DELRAY BCH FL CITY-ST-2IP
TITLE _ 1 Delete TILE T J)-Change  [J Additicn
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-21P CITY-ST-21P
TITE [ Delete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-$T-2IP
TmE 7 Gelete TILE [ Ghange [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-S1-7IP
TITLE 1 Delete TITLE [J Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-§T-2IP CITY-51-2IP

13. | hersby certify thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informatian
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, ar on an attachrment with an addj all other like empowered.

SIGNATURE% Q-W'MJWL@G'M‘&?@ Barbaca "Eewrzsﬂn lll?'t)z: s §25-7152

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER GR DIRECTOR Date ‘ Daytime Phong #

FQL /RPN

Al

CR2E034 (9/01)



