2003 FOR PROFIT CORPORATION FILED

(3 »FEF,]

UNIFORM BUSINESS REPORT (UBR) Jan 17,2003 8:00 am

DOCUMENT # P00000073266 | o& Secretary of State :
1. Entity Name 01-17-2003 90052 007 ***150.00
JUSTO AUTO INSURANCE SERVICES CORP.

D /8/4 Just Tusvepnce g;WCgS
Princ'ipal Place of Business Mailing Address - . .
28931 SOUTH DIXIE HWY 28931 SOUTH DIXIE Hwy b U U“ Y -
HOMESTEAD FL 33030 HOMESTEAD FL 33030
i ”° LR
2. Principal Place of Business 3. Mailing Address

2093/ Sovrt Disie S |. S
Suite, Apt. #, etc. — Suite, Apt. #, etc. [] GHECK HERE IF MAKING CHANGES
City & State City & State . 4. FElI Number Applied For
rad. /:/ J3aszo 65-1028433 Not Applicable
Zip33030 Cauntry b Q‘& Zp B3030 Country ‘)‘_& 5. Certificale of Status Desired 0 geae-ggq :i\:ie(gtional
6. Name and Address of Current Hegist;red Agent 7. Name and Address of New Registered Agent
Name

SPIEGEL & UTRERA, P.A. Street Address (P.O. Box Number is Not Acceptable)

343 ALMERIA AVENUE

CORAL GABLES FL 33134

: City FL [ Zpcoce

8. The above named entity submits 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 _. .
Signature, typed of printed name of registered agent and title if applicabts. {NOTE: Registered Agent signalura raquired when reinstating) DATE
FILE NOW!!! FEE IS $150.00 ) o
, El F
Atter May 1, 2003 Fee will be $550.00 " Toe Fund Comion 0 00 ey 5o
Make Check Payable to Florida Department of State ‘

10. - OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
e P 7 Delete e O Change  [J Addition | S
e ARRECHAVALETA, VIVIAN e Sw g
STREET AD0RESS | 29949 SOUTH DIXIE HIGHWAY STE 1 STREET ADDRESS %71'1 &
ciy-st-2r | HOMESTEAD FL 33030 CITY-$7-21P &
TmE T O Delete Tine Ol change (] Addition %
NAME ARRECHAVALETA, VIVIAN NAME

STREET ADDRESS | 29949 SOUTH DIXIE HIGHWAY STE 1 STREET ADORESS Sw 2 {; t:? 23

CITY-ST-2IP HOMESTEAD FL 33030 CITY-8T-2IP N

TITLE 3 pelete TITLE [ Change  [] Addition ]
NAME NAME

STREET ADDRESS [_ vz o gon — - — - -~ - — LTE e e STREET ADDRESS = |~z me = i = = Tm T TN - L e Sm e -

CITY-ST-2IP CITY-ST-2P

MLE [ Delete TITLE 2 Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-8T-7iP

TITLE 1 Delete me [ Change  (J Addltion

NAME "NAME

STREET ADDHESS STREET ADDRESS

CITY-ST-21P CITY-8T-2IP

TITLE 77 oelete TITLE [] Change [ Addition i
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exermption stated in Section 118.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report 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 ar truste: owered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Bloeck 10 or Block 141 if

changed, or on an attachment with a dress, wigraTpther ke empowered.

GaelandBiRED S S

SIGNATURE ANDVPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phong # -

SIGNATURE:




