FILED
2005 FOR PROFIT CORPORATION Apr 18, 2005 08:00 AM

ANNUAL REPORT
DOCUMENT # F93000005669 Secretary of State

1. Entity Name ~

ALL MOTORISTS INSURANGE AGENCY, INC.

Principal Place cf Business Mailing Address

5230 LAS VIRGENES RD 5230 LAS VIRGENES ROAD SUITE 100
CALABASAS, CA 91302 CALABASAS, CA 91302

_— SRR AN GOm

04082005  No Chg-P GR2E034 (10/03)

DO NOT WRITE IN THIS SPACE paC=Tpe— I
95-2103043 Not Applicable

0O $8.75 Additional
Fea Required

5. Certificate of Status Desirad

6. Name i;nci Address of Current Reg'isié.rer.-! A_ge_ni

CHIEF FINANCIAL OFFICER DO NOT WRITE

P O BOX 6200 (32314-6200)

200 E. GAINES ST —
TALLAHASSEE, FL 32399-0000 - IN THIS SPACE

8. The above named enlity submits this swatement for the purpose of changing its ragistered office or registered agent, or both, in the State of Florida. |.am familizr with, and accept
the obligations of registerad agent, -

SIGNATURE - .
Signature. lyped o priniad nama of regrate ed aget and 1le if applicabla, (NCTE. Regislered Agant signalura requred when remnstating) DATE
EILE NOW!!! FEE IS $150.00 9. Election Campafgn F‘inancing O $5.00 mMay Be
Aftor May 1, 2005 Fae will be $550.00 Trust Fund Contributian. Added te Fees
10, — OFFICERS ANDDIRECTORS [
THIE PDC T .
NAME EHRLICH, ROBERT M,

STREET ADDRESS | 5230 LAS VIRGENES RD SUITE 100
cry-§T. 2P CALABASAS, CA 81302

e VD L0000 Zea0

NAME MALLUT, DANIEL 04/ 18/05-80093-018 150,00
STREET AQDRESS | 5230 LAS VIRGENES ROAD STE 100
onY-ST-ZP | CALABASAS, CA 91302

it 518 .
hadat KUSHNER, MARLEEN F

Vi STE 100

CiTY-ST-21P CALABASAS, CA 91302

o BRENTS. P IN THIS SPACE

NAME BRENTS, PATSY A
STREETADDASSS | 5230 LAS VIRGENES RD, STE 100
CITY-§T-2IP CALABASAS, CA 91302

TITLE D

NAME EHRLICH, LAUREL

STREEY ADDRESS | 5230 LAS VIRGENES RD, STE 100
CITY - ST-Z1P CALABASAS, CA 91302

TILE

NAME

STREET ADDRESS
CITY. ST-2i

12. | hereby cerlify that the informalion supplied with this filing does net qualify for the exemption stated In Section 118.07(3)(i), Florida Statutes. | further certify that the infcrmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lagal eifect as if made under oath; that | am an officer ar diractor
of the corporation or tha receiver or trustes empowered lo execute this report as required by Chapter 807, Florida Statutes; and that my name appears it Block 10 or Black 11 if
changed, or on an attachm I .

t with an address, with all gther empowgted
SIGNATURE:

Marleen F. Kushner

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Dala Daytims Phane #




