o n
~ FILED i
2003 FOR PROFIT CORPORATION
'UNIFORM BUSINESS REPORT (UBR Feb 04, 2003 8:00 am
1. Entity Name 02-04-2003 90100 010 ***150.00
"PRIMARY AUTO INSURANCE, INC"
Principal Place of Business Mailing Address ‘
1847 SE PORT ST LUCIE BLVD 1847 SE PORT ST LUCIE BLVD
PORT SAINT LUCIE FL 34852 PORT SAINT LUCIE FL 34952 ‘
2. Prncipal Place of Busips S Z : minyddress |
1851 SE Byt S Lucie| [l -‘
Sulte, Apt. #, ete. Suite, Apt. #eic. (] GHECK HERE IF MAKING CHANGES
<= Some |
Ciry & Hat City & Stata 4. FEI Number Applied For !
Bt Stlucio _Flyida 851087570 onger |
3 “;p? y Couniry Zp Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required :
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent :
' W haiori pe |
/) 4] arai
NAVAS’ JOFFRE Street Address (P.O. Box Number is Not Acceptable) ]
- -146t-SW-SUDDER AVE-—- - - ===~ - | T e e o e .
PORT ST LUCIE FL 34953 W Cie Je GF %
- . 7 !
- gyfjf Lucie FL | 2%95% :
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 obiigations of registered agent. "
SIGNATURE BAGL 1Y DAY 170) S : //5 /4 Z §
Signatura, !;ped or u'rinted\n'éme ol registerad a'gent and il f applicable. - (NOTE: Registarad Agent signature raquired when reingtating) / wATE - i
FILE NOW!! FEE IS $150.00 . o |
) N 3 Fi !
Ao May 1, 2002 Feo wil b $350.00 et e o S50 |
Make Check Payable to Florida Department of State ' i
10, OFFICERS AND DIRECTORS . ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 11
TITLE VP [ Delete TITLE [ change  [] Addtion S_ :
NAME MAIORI, LARAINE NAME 8
sTREEF anoress | 1697 SW CYCLE ST STREET ADDRESS 3 |
erv-si-22 | PORT SAINT LUCIE FL 34953 GITY-51-26 8 |
o
TILE P B Delete TITLE [ Change [ Addition 5 :
NAME NAVAS, JOFFRE NAME |
STREET ACDRESS | 1461 SW SUDDER AVE STREET ADDRESS i
crv-sT-2P | PORT SAINT LUCIE FL 34953 CrrY-ST-27 |
TILE S [ Delete TILE O change [ Addition b
NAME BONNER, DONNA HAME i
STREET ADDRESS | 1847 SE PORT ST LUCIE BLVD STREET ADDRESS I
onv-sT-2¢ | PORT SAINT LUCIE FL 34852 ciTy-s7-2° |
TILE [] Delete TLE [ Change [ Addition ‘
NAME _ NAME A I
STREET ADDRESS T STREET ADDRESS T S - - T e -
CIlY-ST-7P CITY-S1-20P }
TILE [ Celete TINLE [ Changs [ Addition |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
12. | hereby certify ihat the infermation supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information -
indicated on this report or supplemental report Is true and acourate 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 trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.
- p v e ( _
SIGNATURE: o * {Z)ﬂ/OB 22337 -7320
ale Daytima Phone #




