o FILED
2004 FOR PROFIT CORPORATION | Apr 28,2004 8:00 am

" ANNUAL REPORT _ ecretary of State

DOCUMENT # FO3000003216 04-28-2004 90239 040 ***150.00
1. Entity Name
GMAC INSURANCE COMPANY ONLINE, INC.
Frincipa! Place of Business Mailing Address : 4FVALWl]l
1 GMAC INSURANCE PLAZA T GMAC INSURANCE PLAZA
HAZELWOOD, MO 63045 HAZELWOOD, MO 63045
e v GRG0 AR NE AR
Suite, Api. #, etc. Suite, Apt, # etc. 02032004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
43-1886856 Mot Applicable
Zip Couniry Zip Couniry 5. Cerlificate of Status Desired | fese‘;esq S:’:é“ma’
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nams

CHIEF FINANCIAL OFFICER
P.O. BOX 6200 32314-6200 Street Address (P.O. Box Number is Not Acceptable)
200 E. GAINES ST.

TALLAHASSEE, FL 32399

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. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or prinled nama of ragistered agent and litle if applicatle. (NOTE: Registered Agent signature requiret when reinstating) DATE
FILE NOWIll FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contributicn. O Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TILE PCEQ . [ Dalete TITLE [ change  [C] Addition
NAME KUSUMI, GARY Y NAME
{ STREETADDRESS | 1 GIMAC INSURANCE PLAZA STREET ADDRESS
CITY-STF-7IP HAZELWOOD, MO 63045 CITY-5T-21P
THLE D O pelete TITLE [ Ghange  [] Addition
NAME KUSUMI, GARY Y NAME
STREETADDRESS | 1 GMAC INSURANCE PLAZA STREET ADDRESS
CITY-ST-2P HAZELWOOD, MO 63045 CITY-5T-21P
TITLE v T celere TITLE VPD O Ghange 31 Addition
:::EET ADDRESS ‘:A(l;lt‘ljjg mztlh’;inggLHAZJA :::;EI ADDRESS John C. Beattie
500 Weést Fifth Street
CITY-S7-21P HAZELWOOD, MO 63045 Ciry-51-2P Winsten—Sal —NE—27152
TITLE V8D [.J Delate TILE © [OChange [ Addition
NAME POE, SHEENA E HAME
STREET ADDRESS | 500 W. FIFTH ST. STREET ADCRESS
CiTY-ST-2P WINSTON-SALEM, NC 27152 CITY-ST-ZiP
TME VAS [ Deteta e [ Change [ Addition
NAME PURVINES, VERNE E NAME
STREET ADDRESS § 1 GMAC INSURANCE PLAZA STREET ADDRESS
CiTY-S1-2P HAZELWOOQD, MC 63045 CITY-§7-21P
TITLE vD [T Detetz TILE : [Jcharge [ Aduition
NAME PICKENS, DANIEL C NAME
STREET ADDRESS | 500 W_ FIFTH ST. STREET ADDRESS
CITY-ST-2IP WINSTON-SALEM, NC 27152 CITY-S7-2IP

12. 1 hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this repornt or supplemental repert is true and acgurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or directer
of the corporation or the receiver or trustee empowered (o execute thig report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

' Sh . P 412 _
SIGNATURE: & eena E oe /20/04 (336) 770-2675

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




