| FILED
2006 FOR PROFIT CORPORATION Jan 30, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # F99000001301 ks 01-30-2006 90040 042 ***150.00

1. Entity Name
AUTO-BY-TEL INSURANCE SERVICES, INC.

Principal Place of Business Mailing Address G 00 0 8 0 3 3

18872 MACARTHUR BLVD., 3RD FLOCR 18872 MACARTHUR BLVD., 3RD FLOOR
LEGAL DEPT LEGAL DEPT
IRVINE, CA 92612-1400 IRVINE, CA 92612-1400
e R NTHARMIAR AR
Suita, Apt. #, elc. Suite, Apt. #, elc. 01092006 Chg-P CR2E034 (11/05)
City & State City & State 4. FE! Number Appliad For
33-0724053 . Not Applicabla
Zip Country Zip Country 5. Certificate of Status Desired 0 ?eae ;asq ":\if:;uo"a'
6. Name and Address of Current Reglstared Agent 7. Name and Address of New Reglstered Agent
Name
C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD Street Addrass (P.O. Box Number is Not Acceplable)
PLANTATION, FL 33324
City FL | Zip Cods

8. The above named entity submits this statermant for the purposa of changing its registered office or registared agent, or both, in the State of Florida. | am familiar with, and accept
tha obligations of registered agent.

SIGNATURE
Sigratire, typed or prrted name of reQi ageni and tla {NOTE: Registered Agent tignaiurs reqused whan reintiating} DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
MLE DP O oelete TITLE [ change [ Addition
NAME POST, RICHARD A NAME
STREET ADDRESS | 18872 MACARTHUR BLVD STREET ADDRESS
COY-$7-2P {RVINE, CA 92612 CITY-§T-7P
mE DEVP £ Delete TTLE D/EVP/CFO K change [ Addition
NAME SCHMIDT, MICHAEL NAME Schmidt, Michael
STREET ADDRESS | 18872 MACARTHUR BLVD, smeeranbress | 18872 MacArthur Blvd.
orr-st-z¢ | IRVINE, CA 92612 cuy-g1- 2w Irvine, CA 92612
L v Defele THLE VP/Controller O3 Crange [ Addiion
NAME RUSSELL, SCHWARTZMAN HAME Richling, Jill
STREET ADDRESS | 18872 MACARTHUR BLVD smeeTaniaess | 18872 MacArthur Blvd.
CITY-5T-2P IRVINE, CA 92612 CITY-ST-2IP Irvine, CA 92612
TMLE VSD [ oelete TNLE [CJChange {7 Addition
NAME AMIR, ARIEL NAME
STREEY ADORESS | 18872 MACARTHUR BLVD, STREET ADDRESS
CITY-57-2IP IRVINE, CA 926121400 CITY-ST-2IP
TITLE EVPC 7 Delete TILE [0 Change [ Addition
NAME WALKER, RICHARD NAME
STREET ADDRESS | 18872 MACARTHUR BLVD STREET ADDRESS
CISv-51-2P IRVINE, CA 92612 CITY-51-ZIP
TMLE O elete TITLE [JCrange  [] Addition
HAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-51-2IF CITY-51-4P

12. 1 hereby certily that the information supplied with this fiting does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicaled on this report or supplemental raport is lrue and accurate and that my signature shall have the same legal afiect as if made under oath; that | am an olficer or director
of the corporation or the receiver or trusies ered to @xecute this report as required by Chapter 807, Florida Statutes; and that my name eppears in Block 10 or Block 11 if
changed, or on an attachment with ar fesgf with ali othsx]ike empowered.

~Arjel Amir 01/25/06 (949) 225-4500

SIGNATURE AND TYPEKOR PRINYED NAWE OF SIGNING OFFICER OR DIRECTOR Cate Daytima Phone #

SIGNATURE:




