2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOGUMENT # .
DOSU G96906 Apr 17,2000 8:00 am
FLORIDA AUTO INSURANCE INC. ecretary of State

04-17-2000 90153 022 ***150.00
Principal Place of Business Mailing Address
6740 TAFT ST 224 GOMMERGIAL BLVD
HOLLYWOOD FL 33024 S1E 310
us LAUDERDALE BY THE SEA FL 33308-4443 T
us
T ST A RER RN
740 AT ST SHNE
Suile, Apt. #, etc. Suite, Apt. # etc. DO NOT WRITE (N THIS SPACE
ify & ate City & State 4. FEI Number Applied For
% /72[,0 ’ J;R N 592396813 Mot Applicable
: / - "
-thp 304 Y Courtry Zip Cotiniry 5. Certificate of Status Desired 1 ?i‘gesqﬁ:ﬁ;t'ma'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name - ’
LYNCH' J. DAVID Street Address (P.O. Box Numbper is Not Accepiable)
224 COMMERCIAL BLVD
STE 310
LAUDERDALE BY THE SEA FL 33308 o FL [Zo

8. The above named ept i i ¥ the purpose of changing its registared office or ragistered agant, or both, in the State of Florida.

/00
SIGNATUR
ignatura, typed or printed name’of registersd agent and tile if appficable. O {NOTE: Ragistared Agent signaturg reguired when reinglaing)y DATE
9. Tris corporaton is eligiol (0 Satsy s ntangible FILE NOW!! FEE IS $150.00 0. Election Campaign Financing $5.00 May 5o
Tax filing sequirement and elacts to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Cortrioution, O Added to Fees
(See criteria on back) c Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P ] Delete TITLE [ Change L Addition
NAME SHLIMOWITZ, MICHEL RAME
streeT ADDRESS | 6740 TAFT ST STREET ADDRESS
CITY-ST-2IP HOLLYWOOD FL 33024 CITY-ST-ZiP
TITLE O pelete TITLE O Change T Aadition
NAME : HAME
STAEET ADDRESS STREET ADDRESS
GITY-ST-ZIP CITY-ST-2IP
THLE [ pelete TITLE [ Ghange  [C] Addition
NAME . . HAME
STREET ADDRESS STREET AUDRESS
CITY-ST-2IP CITY-ST-ZIP
TILE [ pelete TITLE [J Change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
onv-srap | CITY-ST-2IP |
me 7 Delete TITLE O change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP : CITY-$7-21P
THLE [ Delete TILE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZiP

13. ! hereby certify that the information supplied with this fili dg does rot qualify for lh_e exemption slated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repart ar supplemantal repart segUrate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the geefiver or tjustee @ ecute this report as required by Chapter 807, Florida Statutes; and that my name appea? Bloci 1 or Block 12 i

changead, or on an atjachment with An agefresscwith ail gher like empowered. ?@5 —

- =
Tl liee 50 jZUL' }[/&/00 7333
b wy}u_s cl)FﬁG-N%GngZE% °ﬂ£:“a°"' Date Daytime Phons #

T e T r

(;,* ”~ r\h;!:‘n P

Ef Zcz:;ugnzmaﬁpen o8

CROENA fGam



