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2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 13, 2006 8:00 am

Secretary of State

DOCUMENT # P00000073266 02-16-2006 90043 012 ***150.00
1. Entity Name
JUSTO AUTO INSURANCE SERVICES CORP.
Principal Mace of Business Mailing Adcress b b vugev=
28931 SQUTH DIXIE HWY 28931 SOUTH DIXIE HwY
HOMESTEAD, Ft 33030 HOMESTEAD, FL 33030 )
01232008 No Chg-P CR2ED34 (11/05)
:} 4. FE! Number Applied For
} 65-1028433 Not Appliceble
A TR PO -| 5. ceniticate of Statvs Desirsd O g&:s’qﬁmnﬂ

8. Nama nn;i Address of Currant Roglstmd Age-n‘l T

pemiti A T

SPIEGEL & UTRERA, P.A.
343 ALMERIA AVENUE
CORAL GABLES, FL 33134

e
.

a

THIS S

5 PA

8. The abave named entity submils this Slatement for the purpose of changing ils registered office or registered agent, or both, in the Slate of Florida, | am familiac with, and accept

the obligations of registared agen.

SIGNATURE

SHnaws, yped o prted name G regatmed agent and e | ROCRCADW.

(NGTE: Pegraiered ADenl Hgnature recuwadd when reneialing)

9. Election Campaign Financing

FILE NOWII! FEE IS $150.00 :
Trust Fung Contribution.

After May 1, 2008 Foo will he $550.00

$5.00 May Be
Added 1o Fees

10. OFFICERS AND DIRECTORS |

mE . P

RAME . ARRECHAVALETA, VIVIAN

STREEY ADORESS | 29949 SOUTH DIXIE HIGHWAY STE 1
CITYST-B» HOMESTEAD, FL 33030

TINE T

NAME ARRECHAVALETA, VIVIAN

STREEY ADDRESS | 29949 SOUTH DIXIE HIGHWAY STE 1
ciy-SI; HOMESTEAD, FL 33030

L

NANE

STREET ADDRESS
CIY-51-19

TILE

NAME

SIFEET ADDRESS
ciry-51-2ip

TnE

NAME

STREET ADDRESS
ciy-51- 2P

e

NAME

STREET ADORESS
Cuev-51-09

B

T

o -y

12. 1 hergby certify that the information supplied with this fm does not qualily for the exemplions
indicated on thia report or supplemental reporn is lrue

ol tha corporation or (Na receiver of trusias em)

changed, or on an gitachment with & 1ess, with f like empowerad.

SIGNATURE:

accurale and that my signature shail have tha same legal effect as il made uncer oath: that 1 am an oflicer or director
o0 10 exscute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block t0or Slock 11

contained in Chapter 119, Florida Slalutes. { further certily that the informatian

WGMATURE AND OR PRINTED NAME OF SIGMNG OFFICER OR DIRECTOR

Dunpravr Phone &




ez, ATTACHENT
e L0070y

WwB

FLORIDA DEPARTMENT OF STATE

Division of Corporations

February 20, 2006

JUSTO AUTO INSURANCE SERVICES CORP. Y
28931 SOUTH DIXIE HWY
HOMESTEAD, FL 33030

Subject: JUSTO AUTO INSURANCE SERVICES CORP.

Reference Number: ) PO0060073266

Please be advised, we have received your annual report/uniform business report
and your check(s) totaling $150.00; however, the report _has not been filed and a
copy is being returned for the following correction(s):

The annual report/uniform business report must be signed by an officer or
director of the corporation.

After the corrections have been made, please return the report to: Division of
Corporations, P.O. Box 1500, Tallahassee, Florida 32302-1500 within 30 days
from the date of this letter.

If you have additional questions or need further assistance, please call the

Division of Corporations at 850-245-6056 and press 4. Your call will be
answered in the order it is received.

/MH
ANNUAL REPORTS SECTION W 03@'

P.O. BOX 6327 - Tallahassee, Florida 32314



