2.004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # F99000006166

1. Entity Name

BESTQUOTE AGENCY, INC.

Secretary of State

05-04-2004 90144 044 ***150.00

Principal Place of Business

3700 PARK EAST DR.
lBJI;*B.CHWOOD OH 44122

Mailing Address

3700 PARK EAST DR.
BEACHWOOD OH 44122
us

14021507

2. Principal Place of Business

3. Mailing Address

May 04, 2004 8:00 am

DT

I

Suite. Apt. #, etc. Suite, Apt. #, etc.

MOQRE CR2EQ34 (11/03)
City & State City & State 4. FEI Number Applied For
34-1773642 Mot Applicable
Zip Country Zip Country 0 $8.75 agditional

5. Certificate of Status Desired

Fae Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

-— Name

CT CORPORATION SYSTEM

Street Address (P.C. Box Number is Mot Acceptable)

1200 SOUTH PINE ISLAND ROAD

PLANTATION FL 33324

City FL Zip Code

8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept
the obligations of registered agent.

SIGNATURE

Signaturd. typed o pnimted name of registered agont and title it applicable. {NOTE: Registared Agent signature required when reinstating) DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.0‘D May Be
Added to Fees

10, OFFICERS AND DIRECTORS | BLE

ADDITIONS;‘CHANGES TO OFFICERS AND DIRECTORS IN 11
e P 1 Dekete TLE Presiacuw s, TC eorares  [lltane  BAdiion
NAME RUBIN, STEVEN H NAME e/ @M@
STREET ADDRESS (3700 PARK EAST DRIVE STREET ADDRESS | 2~ 1 O Poor % Ea a—+ v,
civ-si-zF  |BEACHWOOD CH 44122 CITY-ST- 2P Beachoarosol OV w2
TME ST ‘ S et | BT NP, [P Change [ Addition
NAVE RUBIN, NANCY G HAME SuScen Pulbia
STREET ADDRESS | 3700 PARK EAST DRIVE STREETADDRESS | Ao Peows W Last L,
cnv-st-zP  IBEACHWOOD OH 44122 CITY-ST-7IP Beciet oo, D -Iv22
TINE . 7 Detete TITLE [ Change [ Addition
NAME e T T - - i T NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ Daiete TITLE T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-57-7IP CITY-ST-2IP
TILE T pelete TITLE [[] Change  [] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P
THLE L Delete TTLE {7 Change [ Addilion
KAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-71f

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)i), Florida Statutes. | further certify 1that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same jegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or truste powered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 it
changed. or on an attachment wnh/;n s, with all other like empowered.

SIGNATURE: / Lj- 'Zu«ou;(?-\\b 2]2-71900

SiGHAFIRE AND TYPED OR FRINTED NAME OF SIGNING OFFIGCER OR DIRECTOR Date

Paytime Phone #




