‘. 2006 FOR PROFIT CORPORATION FILED
.~ _ANNUAL REPORT (AR) _ Apr 24,2006 8:00 am

PQPNUMENT # P00000064008 ecretary of State
. Entity Name
04-24-2006 90414 049 ***150.00
UNITED AUTOMOBILE INSURANCE GROUP, INC.
Principal Place of Businass Marling Address
3909 NE 163RD ST, STE 304 3909 NE 1863RD ST, STE 304 .
e e ll“""l mllm llm ||m m” m“"“l Hm Iml m“ Ilm ’IHII. “ m.
2. Principal Place of Business 3. Maling Adoress
Suite. Apt. #, Bic. Suite, Apt. #, etc. tst MOORE CR2E034 {10/05)
Cuy & Slate T City & State 4. FEI Nuinber Applied Fot
! 65-1037280 Not Applicable
Zip ‘ Counry Zp Couniry 5. Ceriificate of Status Desired O gi‘g;ﬁ:ﬁ;ﬁona]
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
----r—‘ o gg{l)hgd?\ll-EETégggg#ng]EEBSOOti Steet Address {P.0 Box Number is Not Acceplable)

2 -, NORTH MIAMI BEACH FL 33160

City FL Zip Code

<8. The above named entity submits ius statement for the purpose cf changing its reqisiered office or registered agent. or beth. in the State of Florida. | am familiar with, and accept
the obligahons of registered agenl

SIGNATURE

Siganture, type o prested mivng O segrlered agen and e ¥ sppbcatle INOTE Regisieraa Agent signature requued when rowstaling) DATE

FlLE NOW!!! FEE'IS §150.00 . . I .
9. Election Campaign Financing $5.00 may Be
- Aﬂer May 1, 2006 Fee Will Be $550.00 Trust Fund Contribution. [} Added to Fees
_Make Check Payable 1o Florida Departrnent of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 17
TiILE D [ Detele THLE [Z] Change Addilion
NAME PARRILLO, RICHARD P SR HAVE ’/(0 LACHEK, FPAvL
STREET ADDRESS | 3908 NE 163RD ST, STE 304 STREFT ADORESS
CIvy-sT-zip N MIAMI BEACH FL 33160 CITY-§7-2P .
HiLE vD {1 Belete TTLE 2] [ Change Addition
HAME PARRILLO, RICHARD P JR AN spFRTVZZA, ToHp
STREET ADDRESS | 3909 NE 163RD ST, STE 304 STAEET ADBRESS
CiyY-S7-21P N MlAM| BEACH FL 33160 CITr-ST-7IP
LE STD 3 Detete THILE 0 ] Crange [ Addition
NAME PARRILLO, MICHAEL R ANt SrEqLER, MARK
STAEET ADDRESS | 3909 NE 163RD ST, STE 304 STREET ADDRESS
CIfY-5T-ZIP N MIAMI BEACH FL. 33160 Ciy-S1-21
MLE D [ Delet TIMiE 4} [ Change {3} Addition
NAME PARRILLO, BEAU W NAME POSNER , K. MITeHELL
STREET ADDRESS | 3909 NE 163RD ST, STE 304 STREET ADDRESS
Ciry-sr-2p N MIAMI BEACH FL 33160 CiTY-ST-2IP
ME D O Detete TIHE [/} [ Change mAddilinn
NAME MCCARTHY, PATRICK A NAME
EARC
STREET ADGRESS | 3909 NE 163RD ST, STE 304 e ooness | O OLPING , MEA
CITY-ST- 2P N MIAMI BEACH FL 33160 CITY-ST- 29 FﬂU mm ) LEOVA R D
TILE e PD O Delete TMLE f o ] Change  [3Addition
NAME RtvrRBGeB- RAMIAEZ |, TACK NAME HITcHCcock , TON
STREET ADDRESS | 3909 NE 163RD ST, STE 304 STREET ADORESS | 1
onv-st-ze |N MIAMI BEACH FL 33160 v-Si-2f | Me CaRTHRY (G EVAGE

12. | hereby cernly that the information supphed with this liling does not quality for the exemptions contained in Seclion 119, Horida Statutes. | further certify that the information
indicated on ihis repori or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusies empowered 1o execule this report as required by Chapter 607, Flerida Staiutes, and that my name appears in Block 10 or Block 11
if changed, or on an attachment wath an address, with afl other like empowered.

SIGNATURE: _Zas LU T Kicam f JAkRLeo , Th ‘f/3/0f— (705937 -5C38

FTSIGNATURE'AND TYPEDR GR PHINT‘ED HAME OF SIGNING OFFICER OR DIRECTOR Date Daytrra Phone #




