FILED
ASBESLERRITORBESRATION, My 02,2003 8:00 am

DOCUMENT # 686111 Secretary of State
1. Entity Name 05-02-2003 90418 040 ***150.00
ECONOMY INSURANCE MART, INC.
Principal Place of Business Mailing Address
6757 N. ARMENIA AVE 6757 N. ARMENIA AVE
TAMPA FL 33604 TAMPA FL 33604 e :
- . IR MM
2. Principal Place of Business 3. Mailing Address g
Suite, Apt. # ete. Site, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 59'2025835 :pplied ifor
ot Applicable
Zip Country Zie Country 5. Certificale of Status Desired ] $8.75 Auditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent
-~ - s B A - Name - - - "':_'_v- R e
MID"J’ PAUL P. Street Address (P.O. Box Number is Not Acceptable)
32939 COLLEGE AVENUE

SAN ANTONIO FL 33576

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 printad name of registered agent and lille it applicable. (NOTE: Ragisterad Agent signalura required when reinstating) DATE
3 - )
FILE NOW!! FEE IS $150.00 , o
8. Election Campaign Financing $5.00 May Be
‘.‘ﬂer Me:\{,-‘!, 2003 Fee wilt be $550.00 Trust Fund Contribution. 0 Added to Fees
Make Check Payable to Florida Department of State- ; :
10, - . QOFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TILE: FD O Delete TE [l change [ Addition
NAME MIDIL!, PAUL P NAME
sTee aooaess | 32639 COLLEGE AVE STREET ADDRESS
orv-st-z¢ | SAN ANTONIO FL ™ GITY-ST- 2P
TITLE VD ‘ O Defete ML [ Change (7] Addition
wave - | MARTINEZ, MARIWIN NAME
streeraooress | 4107 INTERLAKE DR. STREET ADDRESS
CITY-ST-ZP TAMPA FL 33824 CITY-ST-2IP
| me _ _|STD . - O Delets TITLE [Jchange (7 Addition
NAME MIDILI, DENISE Q. NAME
stReeT ADDRESS | 32939 COLLEGE AVE STREET ADDRESS
CITY-ST-2IP SAN ANTONIO FL CITY-ST-21P
TITLE VD [ Delete TITLE [ change [ Addition
HAME GARCES, CARMEN NAME
stREET ADDRESS | 6404 WINDWOQD CT STREET ADDRESS
CiTY-51-2IP TAMPA FL CITY-ST- 2P
TITLE 1 Delete TITLE [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2IP
TLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - ST-2IP CITY-§1-2IF

12. | hereby cerlily that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. ! further certity that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Block 11 if
changed, or on an atachment wi n address, with all other like empowered.

r [ NnEAD ] ;W:: .%,‘ ;ilﬂ,. : .
SIGNATURE: AT IRE REQL 20 < fsofrs 5330 oew
° Toare Daytima Phone #

DTYPED OWE{D’?\ME OF SIGNING OFFICER OF DIRECTOR
A & AL DA

N -

AY  BIEZSY0

CR2E034 {10/02)



