Cmp i FILED
2007 FOR PROFIT CORPORATION May 01,2007 08:00 AM

AMNWUAL REPORT Y 08
DOCUMENT # P00000064008 ecretary of State

1. Entity Name

UNITED AUTOMOBILE INSURANCE GROUP, INC.

Principal Place of Business Mailing Address
3909 NE 163RD ST, STE 304 3909 NE 163RD ST, STE 304
N MIAMI BEACH, FL. 33760 N MIAMI BEACH, FL 33160

R 0O T

04252007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE e N Aoled P

65-1037280 Not Applicable
; ' $8.75 Additiona)
s+ 8. Certificate of Status Dasired | Fee Raquired

6. Name and Address of Current Reglstersd Agent

GRIMSLEY, CHARLES J ESQ ‘
3909 NE 163RD ST, STE 304 Do NOT WRITE
NORTH MIAMI BEACH, FL 33160 IN THIS SPACE

8. The above namad entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am farmiliar with, and accept
tha obligations of registered agent,

SIGNATURE
Signatura, typsd or printed name of ragintered agenl aad tille if Appicaie. (NQTE. Regletarad Agent a:gnature raquired when reinaiating) DATE
FILE NOW!I! FEE IS $150.00 8. Election Campaign Financing $5.00 may Be
Aftor May 1, 2007 Foo will bo $550.00 Trust Fund Contribution. [0 Added to Fees
10. OFFICERS AND DIRECTORS |
TITLE D
NAME PARRILLO, RICHARD P SR

STREET ADDRESS | 3909 NE 163RD ST, STE 304
CITY-$1-2IP N MIAM! BEACH, FL 33160

1ITLE vD

NAME PARRILLO, RICHARD P JR
SIREET ADDRESS | 3909 NE 163RD ST, STE 304
CITY-ST-2IP N MIAMI BEACH, FL 33160

LDOn0 s3I0 '

05/ 220750003019 150,100

TITLE STD
NAME PARRILLO, MICHAEL R

3909 NE 163RD ST, STE 304
i.‘"ﬂﬂ’:m N MIAMI BEACH, FL 33160 ) DO NOT WRITE

- 0 IN THIS SPACE

NAME PARRILLO, BEAU W |
SIREET ADDRESS | 3905 NE 163RD ST, STE 304
CIY-51-2P N MIAMI BEACH, FL 33160

1ITLE D

NAME MCCARTHY, PATRICK A
STREET ADDRESS | 3909 NE 163RD 8T, STE 304
CiTY-5T-2IF N MIAMI BEACH, FL 33160

TMLE PD

NAME RAMIREZ, JACK

SIREET ADDRESS | 3909 NE 163RD ST, STE 304
CiTY-ST-2IP N MIAMI BEACH, FL 33160

12. | haraby certify that tha information suppliad with ihis filing doss not qualify for the exemptions contained in Chapter 119, Florida Statutes. | lurther cartify that tha information
indicalad on this report ar supplemenial report is trus and accurate and that my signatura shall have the same legal effect as il made under oath; that 1 am an officer or direstor
of the corporalion or the receiver or trustes empowaerad to exacute this report as requirad by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an addrass, with all other like empowered.

SIGNATURE:

BIGNATURE AND TYPED GR PRINTED NAME OF 5I3NING CFFICER OR DIRECTOR




