FILED

2008 FOR PROFIT COREORATION Jan 18, 2008 8:00 am

Secretary of State
DOCUMENT # F99000001301
3. Ently Name 01-18-2008 90009 016 ***150.00
AUTO-BY-TEL INSURANCE SERVICES, INC.
Principa! Place of Business Mailing Address yuvv -
18872 MACARTHUR BLVD., 3RD FLOOR 18872 MACARTHUR BLVD., 3RD FLOOR
LEGAL DEPT LEGAL DEPT : .
IRVINE, CA 92612-1400 IRVINE, CA 92612-1400 N
[ [T
Suite, Apt. #, eic. Suite, Apt, #, etc. 01082008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEi Numbsr Applied For
33-07240563 Not Applicable
Zip Country Zip Country 5. Certiticaie of Stawus Desired . Eeae;;jq l‘:g:;“"“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne
C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD Streat Address (P.O. Box Number is Not Acceptable}
PLANTATION, FL 33324
City FL ! Zip Code

8. The abave named entity submits this statement for the purpose of changing its registered offics or registered agent. or both, in the Siate of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sinairo, typeedt of printed aine of registetad agent and 1o It soocabie (HOTE: Rogpeisred Agunt s:igralure tevulrod whan tainstasng DATE
. FILE NOWIN FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2008 Fee will be $550.00 Trust Fund Cortribution. {0 Added to Fees
10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQO QFFICERS AND DIRECTORS IN 11
FILE DP 1 Delete ILE [ change [ Addition
NAME RIESENBACH, JAMES E HAME
STREETADORESS | 18872 MACARTHUR BLVD SIREET ADURESS
CiTY-S1-2iP IRVINE, CA 92612 LT -51-21P
TiLE DEVP [ Delete s EVP/CFO {7 Change  [X0] Addition
NAME . SCHMIDT, MICHAEL HAME Houdeshell, Montg
SIREET ADORESS | 18872 MACARTHUR BLVD. stweeraooness | 18872 MaCAI'thur_] 1vd.
ov-siz¢ | IRVINE, CA 92612 orvsre | 1EVine, CA 92612
TITLE VP Delete L VP/Controller O change  X] Addition
NAME RICHLING, JILL NAME Dewalt, Curtis
STREET ADDRESS | 18872 MACARTHUR BLYD siweponss | 18872 MacArthur Blvd.
orv-st-zp | IRVINE, CA 92612 Qrv-stze Irivne, CA 92612
TILE VsD [ petete HILE [Jchange [ Addition
HAME AMIR, ARIEL NAME
STREET ADDRESS § 18872 MACARTHUR BLVD. SINEET ADDRESS
GilY-ST-21P IRVINE, CA 826121400 CIry-s1-21p
fIiLE VPAS [ pelets TIILE [7] Change  [J Addition
NAME FULLER, GLENN MAME
STREET ADDRESS § 18872 MACARTHUR BLVD STRIET ADDHESS
CITY-ST-2IP IRVINE, CA 92612 CITY-§7-21
TILE (3 palere TLE O change  [] Adgition
HAME NAME
SIREET ADDRESS STRCET ADDHESS
cHy-51-2P CIFY-§1- 4P

12. | hereby certify that the information supplied with this filing does not guality for the exemptions contained in Chapter 119, Florida Statutes. | further cerify that the information
indicated on this report or supplementat 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 corporalion ar the recaiver or trustee FMpow to execyle this raport as required by Chapter 607, Florida Statules; and thal my name appears in 8lock 10 or Block 11 it
changed, or on an attachrment with an ad S, Wi other 8 efpowered.

SIGNATURE: Arie]l Amir 01/15/08 (949) 225-4500

RIGHATURE AND TbED OR PRINFED NAME OF SIGNING OFFICER OR DIRECTOR Dawe Dayime Phone 1

\



