2005 FOR PROFIT CORPORATION
. ___ANNUAL REPORT (AR)

' DOCUMENT # P01000050308

1. Entity Name
ALL VEHICLE INSURANCE, INC.

Principal Place of Business

425 W, HALLANDALE BCH BLVD.
HALLANDALE FL 33009

M;iling Address

425 W. HALLANDALE BCH BLVD.
HALLANDALE FL 33009

2. Principal Place of Business

3. Mailing Address

l

FILED
Apr 14,2005 08:00 AM
Secretary of State

Il

AT

|

LI

GUINTO, RANDY A,
425 W. HALLANDALE BCH BLVD.
HALLANDALE FL 33009

Suite, Apt #. eto. — Suits, Apt #, ste. 15t MOORE CR2E034 (10/04
City & State a - City & State o 4. FEI Number ) Applied For
65-1100864 Not Applicable
ap Country ap Couniry 5, Certificate of Status Desired ] SB’TS Additional
Fee Required
6. Name and Address of Current Ragistered Agent 7. Nama and Address of New Registerad Agent
’ ’ ) Name T i

Street Address (P.0. Box Number is Not Acceptablej

City

Zip Code

FL

the obligations of registered agent

SIGNATURE

B. 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

Signairs, yped of prntad parma o togisieted agent and Lilla i appicabla

DATE

NaTE Registergd Agen sigratura raquired whan rirstaling}

- e A T R—
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing  $5.00 May e
After May 1, 2005 Fe? Will Be SSSO.D_G B TrustFund Conrbution. []  Added to Fees
Make Check Payabie to Florida Departrient of State '
15, ~ T OFFICERS AND DIRECTORS — 11, ADITIONS/CHANGES TG GFFICERS AND DIRECTORS IN 11
ILE PD T Detete e ' Jchange [T Addition
NAME GIUNTOQ, RANDY A, NAME "
5

STRTET ADDRESS | 425 W. HALLANDALE BEACH BLVD. SIRGET ADOFESS " fﬁlzil}ggﬂgﬁﬁg?
orv-STZp (HALLANDALE FL 33009 7 CITY. ST 2 L US-B0037-004 150,00
I7e T 1 peiets T ” Clohange I Addition
NAME KAMT
STAFET ADTRESS SIREET AODAESS
CITY-ST-2ip CHY-S5T-7IP
L S ] Delete L CIohange [ Addition
NAME q NAKE
SIREET ADORESS STREET ADURESS
CITY-ST.2IP CITY 87- ZIF
e - o Doets  § 0F [ Change * [] Addition
HAME NAME
STREET ADDRYSS STREET ADDRESS
CITY-SI.72IP CIrY S1-7P
WL - T 7 Detets T Tl charge L Addition
NAME NARE
STAEET ACDRESS STALEY ADDRESS
CITY-ST-7IP CIY-ST-2P
e T B O pelete il [Jchange [ Addition
NAME NAME
SIAEET ADDRESS STRELT ADDRESS
CTY- 5. 2P CTY- 5721

changed, or on an aftac

SIGNATURE:

12. | heraby certify that the information supplied with this filing does not qualify or the exemption stated in Section 119 67(3Y(0). Florida Statutes. | further certify that the information
indicated on this report of supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under cath, that | am an officer or director
of the carporation e the receiver or rustee empowered to execute this repart as required by Chaplter 607, Flotida Statutes, and that my name appears in Riock 10 or Block 11if

her like empowerad,

-

ent with an addyess, with all

[EYION

5 [_in.\ch 98 +YSH-ii13

SIGNATURE AND T‘PED OR PRINTED NAME BF SIGNING OFRCER OR DIRECTOR

Caty Daytms Prora ¥




