FILED
Apr 24,2006 8:00 am

2006 FOR PROFIT CORPORATION
ecretary of State

ANNUAL REPORT

04-24-2006 90435 037 ***150.00

DOCUMENT # H62658

1. Entity Name
DEVOR AUTO INSURANCE OF SARASOTA, INC.

Principat Place of Business Mailing Address

2450 BEE RIDGE RD, ST B
SARASQTA, FL 34239

2450 BEE RIDGE RD, ST B
SARASOTA, FL 34239

40060838

IR TR RV RN TR

2. Principal Place of Business 3. Mailing Address
Suite, Apl. #, elc. Suile, Apl. #, alc. 04202006 Chg-P CR2E034 (11/05)
City & State City & State 4, FEI Numbar Applied For
59-2665269 Not Applicable

i Count Zi t "

Zip uniry P Couniry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Ragistered Agent 7. Name and Address of New Registered Agent
Name

Rex Kirby
Street Address (P.O. Box Number is Not Acceplable)
5112 W

32nd Ave

KiBY, REX
3245-A COALTON ARM DR.
BRADENTON, FL 34208

City

Bradenton FL | 3%9%%9

8. The above named enlity 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 agen

SIGNATURE e =
Signalue, nled name of registen b and hile if appicanke (NOTE Regislered Agent SIgNature required when renstating) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. Added 1o Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS N 11
IHLE VST [ petete TITLE [ Crange £ Addition
NAME KIRBY, REX NAME
STREET ADDRESS | 5112 39TH AVE W STREET ADDRESS
CiTY-SI-1P BRADENTON, FL 34209 CIrY-S1-21P
NLE [J pelete TIMLE 7 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TILE [ Delete TITLE [3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-§7-2P CITY-S1-21P
TITLE [ pelete TIMLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-21P CInY-81-21P
TITLE O Delete TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-§1-21P
TILE O Delete TITLE {1cChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIly-ST-2IP CIry-§1-21p

12. | heraby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental raport is true and accurate and that my signatura shall have the same legal elfact as it made under cath; that | am an officer or direcior
of the corporation or the recetver or trustee ernpcrwered 1o execute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11if

changed. of on an attachmant with an al! other like
SIGNATURE: C%ég/ Q4 qqﬂjﬁij 7293

an TYPED DWNAME OF SIGNING OFFICER OR DIRECTOR
<=



