2001 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # L91790

ONE WAY AUTO INSURANCE, INC. 05-11-2001 90020 040 ***150.00
Principal Place of Business Mailing Address
2809 BIRD AVENU PO BOX 330759
8 MIAMI FL 333230759 - 44 ‘j 3 a
COCOMUT GROVE FL 23122 us
us
T s A IR
Suite, Apt #, etc Suite, Apl. #, etc. DO NOT WARITE IN THIS SPACE
City & State City & State 4. FEi NMumber - Appiied For
65‘0221 192 . | Mot Apricatye
2 Country p Sountry 5. Cenificate of Status Desired [} $8.75 additional

Fee Required

_ 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Y ) T
— N— A DA AIERTDIL e s
T ! ! Stroet Agdress (P.Q, Box Numbegjs Not Acgeptable)
o808 BROAVE™ S5 B e
| COCONUT-GROVEFL 33133 : >3 j4o
' A s 33158
City Fﬂ_ Zip Coge

8. The above mamed entily submits this statament for the purpose of changing 1is re jistered office or registered agent, or both, in the State of Flerida,

k] /

SIGNATURE
Signaruee, yoed o priciee nama of ceghired agenl axd Lie i agpiicanie, {NOTE. F -gs:arad Agem signanre reguired whan rainstabng) DATE
i ion is eligi : i "t
9. Thig corporation is eligibie to satisly i1s Intangible FILE NOW!! FEE |S_ $150.00 10. Election Campaign Financing $5.00 may 3¢
Tax filing requirement and elacts o do sc. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution r] Added to Feas
(See criteria on back) O Make Check Payable to Department of State
11 OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TILE PSD O petete TITE [ change (7] Addirion
NAME
e MARTIN, ALFREDO, JR. e
SYREET AUDRESS 2625 SW 80 AVE STREET ADDNESS
CITY-ST-ZI° £ CIFy-$T-2IP
TMLE : O elete TiLE [JChange [ Aadition
HAME HAME
STREET ADDRESS STR=
Criy-81-2P o
TiLE [ oot i [ Change  [J Adeitios
HAPE HAME
STHEET ADCRESS STREET ADDRESS ~ R . . _
oy -5 20 ’ ‘ CITY-§1-2P
i[5 . 3 Delete MTLE [JCrangz [ Adetien
HAME NAHIE -
STREET ACDHESS STREET ADDRESS
Cy-§i-21 CITY-ST-21P
TILE [ veiete TITLE O Crange [ ndditen
MAME NAME
STREET ADGRESS . STREET ADDRESS
CITY-S1-71P CITY-ST-2P
L [ oetete TITLE 3 Change [ Addifian
NAME L NAME
STREET ADCRESS - SIREET ADGRESS
CITY-ST-2IF / CITY-§T-Z1P
13. | hereby certify that the information suppiiall wil this filing does not quatity for 1 @ exemption stated in Section 119.07{3)(i). Florica Statutes. | lurther cedity that the information
indicated on this report or supplementa! re is true and accurate and thal my signalure shall have the same legal effect as if madag under oath; that | am an officer or direcior
of the corporation of the receiver or tidstegFempowered to cxacuta this repor! ac required by Chapter 607, Flarida Statules; and that my name appears in Biock 11 or Biock 12 ¢
changed. or on an attachment with arl ess, with alt other like empowered.
/ 4257,
SIGNATURE: , o /25001
Dae Fd Uayhme Pronc £

SIGNAYUR%MD“VPEQ Oft PRINTED NAME OF SIGNING OFFICER Of DIRECTOR
F

O | , J'

CR2E034 (10/00)

May 30, 2001 8:00 am
1 Ens N Secretary of State



