FILED
2005 FOR PROFIT CORPORATION Jul 27, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # Gm1o 07-27-2005 90050 035 ***150.00

1. Entity Name .
FEDERAL AUTO INS» INC.

Principel Place of Business Mailing Address
3564 SO. MILITARY TRAIL 3564 SO. MILITARY TRAIL
LAKE WORTH, FL 33463 LAKE WORTH, FL 33463 . 30058066
e e IR AR ERAEER A
ST \Bueiis :

Suite, Apt. #, etc. Suite, Apt. #, etc. 07222005 Chg-P CR2E034 (10/03)

City . City & State 4. FEI Number Applied For
LU /% % o3 F [ 1, 59-2310568 Noi Applicale

Zi? 3 ‘-/C} (o Country Zip Cauniry 5. Certificate of Status Desired O fgggq;:d:dm

8. Name and Addreas of Cumrent Reglstered Agent 7. Name and Address of New Registered Agent

- - - Name - -

IVOGEL, HOWARD

3564 S MILITAR L Street Agldsasg{P.0). urml Not Acceptably
LAKE \NORT;:. f:LT?é:’BS 7@ ?& P B‘g?.\ bﬁwe A < A/c?—

LG FL | 53006

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

the obligations of registered aggnt, -
SlGNATUHE%Jp /’ M / 7 / 2.t / UJ‘_
0, ty DATE

name of registafed agant and ftie 4 appfc.(al??/ (NOTE: Registerad Agent signature requirad when ramstating)
FILE NOWIIT FEE IS $150.00 9. Election Campalgn Financing $500 May Be In accordance with s. 507.193{2)(b), F.S,, the
Due by September 7, 2008 Trust Fund Contribution. 00  Addedto Feas carporation did not receive the prior notice.
10. %% OFFICERS AND DIRECTORS ~ 1. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 11
THLE D %&lae TME dincron- - mmge [T Adottion
HAME MAFFEO, NANEE NAME Howais o VOG e
STREET ADURESS | 3564 S. MILITARY TRAIL STREET ADDRESS 1Lt Fo GouieyS ﬂdv?-
CITY-57- 2P LAKE WORTH, FL 33483 QTY-81-2P Lu f/ﬁ F{ 3 3 Vel
TE ] pefete TMEe Otrenge [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
cry-5i-29 CITY-57-7
TILE O velete TIME o oo O changa__ [ acdition
_MAME — ——3- - .- e N
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CI¥Y-§7-2iP
TITLE 1 Delets. TIME [ change [ Acdition
NAME NAME
STREET ADDRESS STREEF ADDRESS
CITY-5T-2F . ClY-S7-2P
Tme O peteta TALE O Gunge [ AddRian
HAME NAME
STREET ADDRESS STREET ADDRESS
oTY-51- P CITY-ST-71P
THLE [ pelete TLE O chenge  [] Addition
NAME NAME
STREET ADDRLSS STREET ADDRESS
CITY-ST-2P CITY-ST-2P

12. I heraby certify that the information supplied with this fling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall hava the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered o execute tis report as raquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changad, of on an attachment with ap address, with all other like empowsred. 2o
Sur FLEF

SIGNATU -J_tgﬂ. AL / Howgay I Vooe ¢ Ity

7]

BGNATURE AND TYPED OR PRINTED NAMJFDF $IGHING OFFICER OR DIRECTOR Oate Gaytima Phane §




