s FILED
2004 FOR PROFIT CORPORATION Feb 13, 2004 8:00 am
ANNUAL REPORT - Secretary of State

DOCUMENT # F93000005669 02-13-2004 90008 017 ***150.00
1. Entity Name
ALL MOTORISTS INSURANCE AGENCY, INC.
Principal Place of Business Mailing Address 5 4 U 05 9 8 5
5230 LAS VIRGENES RD 5230 LAS VIRGENES ROAD SUITE 100
CALABASAS, CA 91302 CALABASAS, CA 91302
Suite, Apt. #, etc. Suite, Apt. #, etc. 01272004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Appiied For
05-2103043° Net Applicable
Zp ' Country Zie - Country 5. Cortificate of Status Desred ~ []  $9+79 Additional
. Fee Required
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
o Narme
I"CHIEF FINANCIAL OFFICER=™ = SR AR e e e e o e e, s =
P O BOX 6200 (32314-6200) . Street Address (P.O. Box Number is Not Acceptable)
200 E. GAINES ST
TALLAHASSEE, FL 32399-0000 .
City FL 1 Zip Code
8. The above named entity submits this statement for the purpose of changing its registered offica or registered agent, or both, in the State of Florida. | am familiar with, and accept
tha obligations of registered agent.
SIGNATURE
.. Signature. lyped o printed name of ragislered agenl and Ule it applicable. (NOTE: Registerad Ageal signalure requiad when 1sinstatng) DATE
FILE NOW!! FEE IS $150.00 9.' Election Campaign Einancing $5.00 may Be
After May 1, 2004 Foo will be $550.00 Trust Fund Contribution, ] Added tc Fees
10. QFFICERS AND DIRECTORS 11. ‘ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE PDC ] nelere I7LE [ Change  [J Addition
HAME EHRLICH, ROBERT M. NAME
STREET ADDRESS | 5230 LAS VIRGENES RD SUITE 100 STREET ADDRESS
CITY-ST-ZIP CALABASAS, CA 91302 * CITY-8T-7iP
TMLE D X nelere TTLE [J Charge [ Addition
YNAME EHRLIGH, ELAINE NAME 7 i 1
SIRCET ADURESS | 5230 LAS VIRGENES ROAD SUITE STREET ADDRESS * Ruald, 8, 04
JCiTy-st-ze CALABASAS, CA 91302 CHTY-S1-ZIP L I5.FE -
TIILE VD 7 Delete TLE [ Change [ Adaition
NAME MALLUT, DANIEL NAME
STRLET AGDRESS | 5230 LAS VIRGENES ROAD STE 100 STREET ADDRESS .
CITY-ST-2P CALABASAS, CA 91302 CITY-ST-71P
S G ) R e e m e S [E] e R IR S S S SR S e ST S =2 e Change ~= [ Additioii=[F
NAME KUSHNER, MARLEEN F NAME
STREET ADDRESS | 5230 LAS VIRGENES RD STE 100 STREET ADDRESS
CITY-ST- 2P CALABASAS, CA 91302 CITY-ST-2IP
e iyp] [ Delete TLE [ Change (] Addition
NAME BRENTS, PATSY A RAME
STREET ADDRESS | 5230 LAS VIRGENES RD, STE 100 STREET ADDRESS
CITY-S1-ZIP CALABASAS, CA 91302 CITY-ST-71P
TNLE D M pelete TITLE [J Ghange [T Addition
NAME EHRLICH, LAUREL NAME
STREET ADDRESS | 5230 LAS VIRGENES RD, STE 100 STREET ADDRESS
CITY-ST-2IP CALABASAS, CA 91302 CITY-8T-2IP
12. | hereby certity that 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 information
indicaled on this report or supplernental report 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 corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachm%’han address, with all other like empoweyed.
SIGNATURE: A//a/ arleen Kushner  2/09/04 (818)880-9070

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR - Data Daylime Phere #




