2005 FOR PROFIT CORPORATION
© _*  ANNUAL REPORT (AR)

DOCUMENT # Le1780

1. Entity Narme
ONE WAY AUTO INSURANCE, INC.

- FILED
Apr 15,2005 08:00 AM
Secretary of State

Principal Place of Business Mailing Address
2809 BIRD AVENU PO BOX 330759
8 MIAML FL 333230759
SECONUT GROVE FL 33123 us
T T ammm .
Suita, Apt. #, efc, —— R Suite, Apt. # eic, 1st MOORE CR2E034 (10/04)
City & State - T Cyasme & FEINomber _ ipeledfar
 ——— - 65-0221192 Not Appiicable
Zie Country Z||:‘\/ Country 5. Certificate of Status Desired O ?i'g? q\;:?:éﬁo nat
6. Nama and Address of Current Regiséred Agent ) 7. Name and Addrass_.c;f New Registerad Agent
Name
gda%%-ré% ﬁ‘léFTBEEF%? SR Street Addrass [P.O. Box Numb; ;5 Not Acceptabla)
MIAMI FL 33144 y e e
City - Zip Code =

A

FL

the gbligations of registered agent.

8. The above named enftity submits this § terirnt for the purgose of changing its registerad office or registered agent, or bd:h, in _thr-.- State of Flarida, | am familiac with, and accept

SIGNATURE -

Sgnature, wyped of pindd name oF mg\s\akic

';q‘ and e apphoable

(NCTE Registerag Agent signatwe ragyred when reinstaiing)

DATE

‘{t//)f/f)(

FILE NOW!H! FEE IS $150.08\
After May 1, 2005 Feo Will Be $550.
Make Check Payable to Florida Department of State

9. Electon Campaign Financing
Trust Fund Contribution.  [J

$5.00 May Be
Added to Fees

10, T _OFFICERS AND DIRECTORS N kiR ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11,
THLE PSD : 1 Detete e O Change  [] Addition
NAME MARTIN, ALFREPO, -!R. NAME U[mﬂaﬂgﬁ&gg&

STRELT ADDRESS | 2625 SW 80 AVE SIREET ADDRESS r4s15/05-80022-021 150.00

Gy STEP [ MILAME FL _ _ Liy-s1.2p SRR - Hon

T 3 Detete TILE O Change 3 Addition
NAME MAME

STAEE T ADDRESS SIRELT ADDRESS

CITY. ST-2P . T -ST- 1P

ik {7 otate TTE [ chapge T3 Addition
Nabs NAME

STRELT ADDRESS STREEY ADDRESS

oy S7-2P - . L. § orvsip

TIE [ petete uILE [T change [ Addition
NAME MAME

STPET ADDAESS SIRCET ADORESS

CITY-ST-ZiP . _ N oanvesr-ae

e [T Detete THLE T change [ Addifion
NAME NAME

STRECT ADORESS $TREET ADDRESS

oiTy- S1-7IF _ / CaFY- S1- 4P _ o
TIE [ petete TILE [J changs {7 Addition
NAME NAME

STREEY ADDRESS SIREET ADDPESS

Ty ST-2p B (\ CHTY-S1- 0P

12. | hereby certi[fg that the information supplied with this filing do
indicated on this report of supplemental raport is true and accugat
of the corperation or the receiver or trustee smpowered to execile
changed, or on an attachment with an address, with all other like

SIGNATURE:

owerad.

e e

ndt fualify for the exemption stated in Section 119.07{3Xi), Florida Statutes. | further certify that the information
nd that my signature shall have the same legal effect as if made undei oath, thatt am an officer or director
is repon as required by Chapter 607, Florida Stanlites; and that my name appears in Black 10 or Biock 11 if

SIGNATURE AND TYPED OR PRINTED NAME OF smw@es OR DIRECTOR

T

| éf/zmg;/«f,d_/ () Y%

DCayorma Phoca #




