2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
.Feb 12,2005 08:00 AM

DOCUMENT # P00000073266 )
1. Entity Name -

JUSTO AUTO INSURANCE SERVICES CORP.

Secretary of State

Mailing Addres;; o

28931 SOUTH DIXIE 1Y
HOMESTEAD, FL 33030

Prin¢ipal Place of Buslness

28931 SOUTH DRXIE HWY

HOMESTEAD, FL 33030 ~ HO HO

DO NOT WRITE IN THIS SPACE

A AR A

Q2072005 Ng Chg-P CR2ED34 (10/03)
4. FE|Number Applied !for
65-1028433 Not Applicable
, ) $8.75 Additional
5. Cerificate of Status Desired O Fee Required

6. Name and Address of Current Registered Agent

SPIEGEL & UTRERA, P.A,
243 ALMERIA AVENUE _ -
CORAL GABLES, FL. 33134 ' '

"~~~ "IN THIS SPACE

DO NOT WRITE

8. The above named entity submits this statement for the purpose of changing s reglstered office or registered agent, or both, in the $tate of Florida, 1am familiar with, and accept

the abligations of registered agent.

SIGMNATURE ==

Signature, typed or printed name of registered sgent arkr MKk If applicable

" INOTE. Registéred Agant signature required when relnstating?  ~

DATE

FILE NOW!!! FEE IS $150.00

After May 1, 2005 Fee will be $550.00 Trust Fund Conribution,

9. Election Campaign Financing

$5.00 May Be
Added 10 Fees

10, j ~ OFFICERS AND DIRECTORS ]

TTE P T
NAME ARRECHAVALETA, VIVIAN

STAFET ADDRESS | 29949 SOUTH DIXIE HIGHWAY STE 1

CITY.57-2P HOMESTEAD, FL 33030

Tme T - ) .
NAME ARRECHAVALETA, VIVIAN
STREET ADORESS

25945 SOUTH DIXIE HIGHWAY STE 1
Ciry-sT-2ip

HOMESTEAD, FL 33030

TTLE

NAWE

STACET ADDRESS
QIY-57-21P

TITLE

MAME

STREET ADDRESS
CiTY-8t-21P

TME

NAME

STRELT ADDAESS
CIy-Sr-2if

TE

NAME

STALET ADRRESS
CITY-ST-0P

12, |nereby certify_iha?théﬁ@maﬁoh sﬁ?i-blﬁd with this filing does not qualdy for fhe eXemption stated in Sectlon 118,07(3)0), Florida Statutes. | further certify that the information
indicated on this report or supplemental repart is frue and accurata and that my signature ghall have the same legal effect as if made under oath, that | am an officer or dirscior
of the carporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Siatutes, and that my name appears In Block 10 or Block 11 if

SIGNATAE AND TYEED OFFAINTED NAME OF SIGNING OFFICER OR DIRECTON

Tals Dayime Prone %

changed, or an an attachment with an address, with all otherfke empowsred.
SIGNATURE: _Ag &‘d
- —— 7 —

S



