R FILED
2004 FOR PROFIT CORPORATION Mar 31, 2004 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # PO0000039571 03-31-2004 90028 001 ***150.00
1. Entity Name
QUALITY HOME & AUTO INSURANCE, INC.
Principal Place of Business Mailing Address Jiviuvepvy
3704 US HWY 301 N 3704 US HWY 301 N
ELLENTON, FL 34222 ELLENTON, FL 34222
Suite, Apt. 4, stc. ite, L#, .
e, Apt. #, et Suite, Apt. 4, tc 03202004  Chg-P CR2E034 (10/03)
City & State City & State 4, FE| Number Applied For
65-1001235 Not Applicable
Zj Count i 1t iti
® sy Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SPIEGEL & UTRERA, P.A.
343 ALMERIA AVENUE Street Address (P.G. Box Number is Not Acceptable)
CORAL GABLES, FL 33134
City FL | Zip Code
8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signatura, typed or printad nama ¢f registersd agent and title if applicable. {NOTE: Reg:sterad Agenl signature raquired when rainstating) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign anancing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. | Added to Feas
10. OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSTD O Delgte TALE O change [ Addition
NAME MAXWELL, DIANE C NAME
STREET ADDRESS | 5503 80TH AVENUE EAST STREET ADDRESS
CITY-ST-2IP PALMETTO, FL 34221 CITY-ST- 28
TITLE [ pelete THLE [Jthange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TIHLE [0 pelete TIE [ Change  {J Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CImY-S1-21P CITY-ST-ZP
TME O Delete TME [J Change ] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
LITY-5T-2iP CITY-5T-2IP
TITLE ] Delete TITLE [ Ghange [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
GITY-57-2IP CITY-S7-2IP
TITLE 7] Delete TILE [T change  [] Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CY-S71-2IP CITY-ST-2IP
12. | hereby certify that the information supplied with this fiing does ng #y for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerify that the information
indicated on this repart or supplemental report is true and accuratf and thayny signature shall have the same !egal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to executd this reporias required by Chapter 07, Florida Statutes; and that my name appears in Block 10 or ck 41 if
changed, or on an attachment wilh an address, with all other ke eRipowered) N y —
SIGNATURE: C wll 3/%% S K0
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING @FFICER OR DIRECTOR " ¥ Cate £ /7 7Davmernanee




