2000’UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # H06306

1. Entity Name

TAGS AUTO INSURANCE, INC.

May 05, 2000 8:00 am
Secretary of State

05-05-2000 90037 026 ***150.00

Principal Place 5? Business Mailing Address

ROBIN», CLAYTON
5727 CORTEZ RD

STE 8|

BRADENTON FL 34210

5727 CORTEZ RD P.O. BOX 15212
STE B BRADENTON FL 34280-5212
BRADENTON FL 34210 us
us
y o0 /ﬂﬂ"ﬁ%‘/fﬂgi{.
Suite, Apt. #,'¢tc. Suite, Apt, #, etc. DO NOT WRITE iN THIS SPACE
0/

City. & State City & State 4. FEI Number Applied For
ﬁ@p Z‘MU 59-2428314 Not Applicable
’ 7o | ountry Zip Country " . $8.75 Additional

Z 5/;? ) ? é 4 7, 7—3 & §. Certificate of Status Desired a Fao Reguired
______!6, Name and Address of Current Registered Agent _ 7. Name and Address of New Registered Agent _
Name

@CA}/'/’BA—’ /60/3/4/

Street ress (P.O. Box Number is Not Acgeptablg)
éfd%o MasA72E Auée .

Q.

Ry

y P Iy,

FL

o Cc?e%fl 09

SIGNATURE

L

8. The above named entity submits this slatement for the purpose of changing its registered office ar registered agent, or both, in the State of Florida,

Si

ighature, typed or pninted name of ragisterad agent and ttls «f applicable.
|

{NOTE: Registared Agent signature required when rginstating)

DATE

i
9. This corporatlion is eligible to satisfy its intangible
Tax filing reql.llirement and elects to do so.
(See criteria cl)n back)

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Feas

11. i OFFICERS AND DIRECTORS 12. " ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e PO [ oeiete q TTE Va4 (1 Change (1 Addition

e ROBIN, CLAYTON e LAy ToN 0B 2

STREET ADDRESS 5:727 CORTEZ RD STREET ADDRESS 4‘?00 AL, ATEE

cosize | BRADENTON FL 4210 s | Deapewion) o I¥R09

Tme ST 17 Delete TITLE I~ [Jchange  [J Addition

NAME MANUEL, ANITAL NAME gﬂ’l 74 ”’A/_/W"L‘ JE m +£

STReET ARDRESS | 1219 WYNNEWOOD DR. STREET ADDRESS a? 7 ﬂéﬂd e A ’fz

CITY-ST-2IP WEST PALM BEACH FL CITY-5T-2P Z)Ig Ly 133K .. I3Y¥Eeo

TIMLE ] Delete TILE ’ B [J Change [ Additin

NAME NAME

STREET ADURESS STREET ADDRESS

CTY-ST-2P CITY-ST-ZIP_ -

TITLE [ pelete TITLE [ Change [ Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2IP CITY-31-2P

TIILE [ Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2IP CITY-S1-2P

TILE [ peleta TIMLE [Jchange  [J Addition
| NaME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§7-71P

13. | héreby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Flortda Statutes. | further certify that the information

accurate 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 receiver or trustee ermpoweared 1ohex?ﬁute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 11 or Block 12 if
other like empowered.

indicated on this report or supplemental report is true an

changed, or an an attachment with an address, with

G41(7 79570

SIGNATUII?E: %;ﬁd , @a

Cligy e s {é/éy

SIGN}}(IRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytima Phone ¥

i

CR2FNR4A a4y



