o i
S

2004
*d

ANNUAL REPORT (AR)

FOR PROFIT CORPORATION

FILED
Apr 15, 2004 8:00 am

DOCUMENT # 191790

1. Entily Name

ONE WAY AUTO INSURANCE, INC.

ecretary of State

04-15-2004 90035 035 ***150.00

Principal Place of Business
2809 BIRD AVENU

8
S(S)CONUT GROVE FL 33123

Maiting Address

PO BOX 330759
MéAMI FL 33323-0759
U

al Place of Business

i:l??ﬁ ) aLte

3. Mailing Address

ROX 330757

T

Suite, Apt. #, etc. Suite, Apt. #, etc.

MOORE CR2E034 (11/03)

ﬂg}%si?/ 33/33 /f/f/% & SZK?

4. FEI Number Applied For

Not Applicable

65-0221192

Cauntry

23)75 32273

Coiitry : 2

$8.75 additional

R fi t Desirzi
5. Certificate of Status Desirad d Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

- . e e e mmem T S el

MARTIN, DAMARA
2625 S W 80 AVE
o MIAMIFL 33155

,.Name._ﬁ/f “Ho- Mﬂ/@;‘—?ﬂ "{2—‘::""""":‘:"

Streat A?g?éPé). Bowg i?,\laot W}

a7 33

City Zip Code

FL

8. The above named entily submits 1his statemegt
the obligations of registered agent.

SIGNATURE

e purpose of changing its registerad office or registered agent, or both, in the State of Fiorida, | am tamiliar with, and accept

/3oty

Signature. lyped or printed name of regislared agwm le i §pplicabie.

{NOTE. Regislarea Agenl signatura reguired when remsiating)

ghe 7

B o S e — g~ Elsction' CampaigiTFinancing $5.00May Be
Trusl Fund Contribution. Added to Fees
OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 1
TLE PSD O pelete TITLE [ Change [ Addition
NAME MARTIN, ALFREDOQ, JR. NAME
STREET ADDRESS | 2625 SW 80 AVE STREET ADDRESS
CiTY-ST-21P MIAM! FL GITY-ST-ZP
TITLE 1 Detete TILE [ change [ Addition
NAME . NAME
STREET ADDRESS ! STREET ADDRESS
CITY-ST-ZP CITY-ST-ZIP
“ TIE . 0 oetete TILE ) o [ cChange [ Addition
[t SNAMET - T - o T e e AT NAP;‘E’”;' g oo — R e e B —:——::‘-;..-—--'—f:—_i;_: e it
STREET ADDRESS STREET AGDRESS
CITY-ST-2P —— CITY-ST-2P
TITLE ~— ~.[J Dalete TITLE [ change  [C] Addition
NAME e NAME
STREET ACDRESS - STREET ADDAESS
CITY-ST-2P CITY-5T-ZP
TILE .. ] Delete TMLE [ Change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-§T-2P
TILE [ pelete TMLE O change [} Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CITY-ST-ZIP

12. | hereby cerlify that the information suppfied
indicated on this report or supplemental re

changed, or on an attachment with an addfess

SIGNATURE:

ith all other like empowered.

ith this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. ¢ further cerlify that the information
is trug anc accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ol the corporation or the receiver or trusteefemiowefed 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

i)y L4360

SIGNATURE AND WPEI\ 1N u:u‘\me OF

OFFICER OR DIRECTOR

7 Date Dytima Phona #

:\.

A N1



