2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

ONE WAY AUTO INSURANCE, INC.

L91790

Principal Place of Business
2809 BIRD AVENL

8
COCONUT GROVE FL 30123
Us

Mailing Address
PO BOX 330759

MIAMI FL 333230759

us

2. Principal Place of Business

3. Malling Address

Suite, Apl. #, etc.

Suite, Apt. #, etc.

FILED

Apr 28, 2003 8:00 am

ecretary of State

04-28-2003 90133 043 ***150.00

LT )

[ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
65-0221 192 Not Applicable
Zj Zi -
P Country ® Country 5. Cerlificate of Staws Desied [ 9879 Addtional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
M N, DAM Sirest Address (P.O. Box Number is Not Acceptable)
2625 S W 80 AVE
MIAMI FL 33155
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligaticns of registered agent.

SIGNATURE

Signature, typed of Printed name of registerad agent and (itie it applicable. {NOTE: Ragistered Agent signature required when reinstating) DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

5500 May Be
Added 1o Fees

9. Election Cémpaign Financing
Trust Fund Contribution.

10. OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11

e PSD D DEI-BEI‘ - ::[”Li—:_;-— B B i i) = Change -~ - Adution *
wme . |MARTIN, ALFREDO, JR~~- - - - — == R

STREET ADDRESS [2626 SW 80 AVE STREET ADDRESS

cmv-si-ze IMIAMI FL GITY-ST-2P

TILE 1 Delete MLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-31-21P CITY-ST-2IP

TITLE [ Delete TITLE [ Change [ Adgition
NAME ) - — : P, N _

STREET ADDRESS = STREET ADDRESS | il v -

CITY-§T-2P CITY-5T-2P

TITLE [.] elste TITLE Clchange [ Adaition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-21P

TITLE [J pelete TITLE [ Change [T Addition
NAME NAME

STREET ADDRESS ) STREET ADDRESS

CITY-ST-7P / CITY-5T- 7P

TITLE O pelete TITLE [Ochange  [J Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

GITY-S7-2IP CITY-§T-21P

12. | hereby certity that the information supplied thid filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repdt isYug and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corporauon or the receiver or trustee em d to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATORN REQUI PED/ RN ‘/13/53 30«) Yy, - ¥360

SIGNATURE AND TYPED OR PRINTED\‘ME ok{lemm: OFFICER OR DIRECTOR

O

withl

SIGNATURE:

©

CR2E034 (10/02)

VIOL ooy

nv



