. 2G01 UNIFORM BUSINESS REPORT {(UBR)

DOCUMENT # F96000005330

1. Entity Name

TRANSPORTATION INSURANCE MANAGEMENT COMPANY

Principal Place of Business

425 W BROADWAY

STE 400

GLENDALE CA 91204-1268
us

Mailing Address

PO BOX 29086
GLENDALE CA 91209

2. Principal Place of Business

3. Mailing Address

Suite, Apt, # eto

Suite, Apt. #, eto

FILED

Apr 26, 2001 8:00 am

ecretary of State

04-26-2001 90129 008 ***150.00

[7 ) A

AT

|

JE

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 05-3908494 Applied For
Not Applicatie
Zi Countr Zi Counts it
P Uiy F ¥ 5. Certificate of Status Dosired ! $875 Add\t\onm
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

HOWERY, MIKE
1515 S. ORLANDC AVE
MAITLAND FL 32751-8471

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

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

SIGNATURE

Signatdre, types o printen name of registered agent ane dlle if asphcabe

(NDTE: Hegisterod Ager sigrature recs ed when rs

CA

s

9. This corperation is eligible 1o satisfy its intangible
Tax tiling requirement and elects to do so.

FILE NOWIR FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00

10. Election Campaign Financing

$5.00 May Be

{See criteria on back) O Make Check Pavakle io Department of State Trust Fund Gontribution. Added to Fees
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS i 11
TITLE PSDC 1 Delete TTE [ Charge [ Adcion
NAME KALIOR, LAWRENCE J NARE
sTReET ApDRESS | 425 W, BROADWAY #400 STAIET ADDRESS
CITY-ST-2IP GLENDALE CA 91204 CiY-ST-217
TMLE VD [ Delete THLE Menange [ Additien
NAME GELLER, RONALD A NAME
STReET ACORESS | 425 W. BROADWAY #400 STREET ADDSESS
CITY-ST-71P GLENDALE CA 91204 CITY-5T-2P
H3 1 Delete TITLE [JChange  [] Acdition
NEME NAME
STHEET ADDRESS STREET ADDRESS
GITY-ST-7IP CIY-5T-7F
1ITLE [ Delete TITLE [ Change [Tl Addien
NAE HANE
TRECT ARDRESS STREET ADDRESS
Iy -ST-21P CITT-5T-2IP
Tl [ Delete TTLE [ Change [ Agettign
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST- 2P
(H{H? [ belete LT [ Change [ Adcition
HAME NANE |
STREET ADDRESS STREET ADORESS
LITY-5T-2P ory-sr-zp |

13. | hereby certify that the information supplied with thiz filing does nat qualify {g 'he‘é’?@ﬁ{pt\on stated in Section 119.07)
indicated on this report or supplemental repert is true and accurate W
of the corporation or the receiver or rustee empowerad to exa

ith all

changed, or on an attachment with an addres

(330}, Florida Statutes. | further certify that the in‘formation

my signature shail have the same iegal effect as if made under oath; that | am an officer or airector
s repart as required by Chapter 807, Florida Statutes; and that my name appears in Blacx 11 or Blog« 12§
ke cmpowered.

Ronald A. Geller 4/13/01 818-246-2800

SIGNATURE AND TY?ED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTCOR

Date:

Dyt Phote i

CR2E034 (10/00)

(PP



