. FILED
<-Z004 FOR PROFIT CORPORATION Mar 30, 2004 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # F93000001301 03-30-2004 90008 016 ***150.00
1. Entity Name
AUTO-BY-TEL INSURANCE SERVICES, INC.
Principal Place of Business Mailing Address ¢
18872 MACARTHUR BLVD., 3RD FLOOR 18872 MACARTHUR BLVD., 3RD FLOOR 9 40 39 83 J
LEGAL DEPT LEGAL DEPT
IRVINE, CA 92612-1400 IRVINE, CA 92612-1400 . .
T R O TR
Suite, Apt. #, stc. Suite, Apt. #, elc. 01002004 Chg-P CR2E034 (10/03)
City & State City & State 4, FE1Number Appliad For
33-0724053 Not Applicable
Zip Country Zip Gountry 5. Cerlificale of Status Desied [ Egzg‘ Addiional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

. Nama
C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD Street Address (P.0. Box Number is Not Acceptable)
FLANTATION, FL 33324

City - FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its reg istered office or registered agent, or bath, i the Stale of Forida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, yped or printed name of registered agent and titie if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOWII! FEE IS $150.00 8. Blection Campaign Financing $5.00 May Be
After May 1, 2004 Foe will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS iN 11
TITLE PD O pelete TMLE ) Change  [1 Addition
NAME JEFFERY, SCHWARTZ A NAME
STREET ADDRESS | 18872 MACARTHUR BLVD STREET ADDRESS _
Cnv-51-2F | IRVINE, CA 92612 CITY-§T- 2P e T
TLE vTD (R Delete TITLE T/CFO/D ‘ [ Change Addition
NAME KOTHARI, AMIT NAME FRTINTER, HOSHI
STREET ADDRESS | 18872 MACARTHUR BLVD. STREET AGDRESS 18872 MACARTHUR BIND.
crv-s1-2F | IRVINE, CA 926121400 CIy-§1-2IP IRVINE, CA 92612
TITLE v 3 pelete TILE [J Change [ Addition
NAME RUSSELL, SCHWARTZMAN NAME
STREET ADDRESS | 18872 MACARTHUR BLVD STREET AGDRESS
CiTY-ST-2iP IRVINE, CA 92612 CITY-57-ZiP
TILE V8D 3 petete TINLE B change [ Addilion
HAME AMIR, ARIEL NAME
STREFT ADDRESS | 18872 MACARTHUR BLVD. STREET ADDRESS
CITY-ST-28P IRVINE, CA 926121400 CITY-S7-2IP
TTLE 3 Delete . TIILE [ Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
THLE [ Delate TITLE [ Ctange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Civy-§1-21P CITY-5T-2IP

12. ! hereby certity that the information supplied with this filing does not gqualify for the axsmption stated in Section 119.0??3)0), Florida Statutes. | further certify that the information
indicated on this report or supplemental repert is true and accurats and that my signature shall have the same legal effect as il mads under cath; that | am an officer or director
of the corperation or the receiver or trustea empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or an an attachment with an address, with ali cther like empowered.

SIGNATURE: -~  Ariel Amir, VP/Sec. 03/24/04 (949) 225-4500

SIG AND TYPI PRINTI ME OF SIGNING OFFICER OR DIRECTOR Dale Daytime Phone #




