—"2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT
DOCUMENT # L91790 Apr 10,2007 08:00 A
“  Secretary of State

1. Entity Name
ONE WAY AUTO INSURANCE, INC.

Principa! Place of Business Malling Adriress
2809 BIRD AVENL PO BOX 330759

8 MIAME FL 33323-0759 US
COCONUT GROVE, FL 33123 US

RN WEM MR

1042007 No Chyg-P CR2E034 (11705) ‘

4. FEI Number Appiied For
65-0221192 Not Applicable |
) $8.75 adddionat i
- 5. Certficate of Status Desired O Fee Required |
6. Nama and Add of C Rogistered Ager
MARTIN, ALFRERQ SR
5860 SW13 TERR
MIAMI, FL 33144
faN
8. The #bove named entity submits this stat for the purpose of changing its registered office of regisiered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent. . / /
SIGNATURE (/‘ qw
Signeture, typed of prited namo of regiriored e fNOTE. Registered Agent signaiuee roquired wiven rerststing) DATE
1
FILE NOWI!! FEE IS $150.00 \’é'e““"" Campaign Financing $5.00 may Ba
After May 1, 2007 Fee wiil bs $550.00 Trust Fung Contribution, ] Added toFeos
10, OFFICERS AND DIRECTORS i
TnE PSD
e oness | 3020 S o0 v UAD0ODEDHEHS
p=t -t
av-si-2p | MIAMI, FL 0419207 -30040-02% 150, 170
e
NAME
STREET ADDRESS
ciHY-s1-71P
TIME -
NAME )
STAEET ADDRESS
CiTY-§1-26 !
e !
NAKE
STREET ADDRESS
CiTy-§7-72F
e
NAME
STREET AGORESS
CITY-8T-21P
T
NAME -
STREET ADDRESS
Crry-sy-2ip
12. | heseby certify that the information supplied with ing does qualify for the exemptions contained in Chapler 119, Horida Statutes, | further certify that the information
incicated on this report or supplementat report is fueland sccupdle and thet my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or rustee empdwetkd 10 ute this report as requited by Chapter 607, Ponida Stetutes: and that my name appeats in Block 10 of Biock 111
changed, of on an attachment with an addr wiltyall othgs ke empowered.
SIGNATURE: /i ‘// 7
MIGNATURE AND rrpfu'n oF oR one J Oaytime Phoss #

7



