2005 FOR PROFIT CORPORATION
~ ANNUAL REPORT

FILED
Jan 10, 2005 08:00 AM

DOCUMENT # P01000083813

1. Entity Name

ALL STAR INSURANCE, NORTH TAMPA, INC.

Secretary of State

Péncipal Place of Business .

2562 FOWLER AVENUE
TAMPA, FL 33612-6271

Malling Addrass

2562 FOWLER AVENUE
TAMPA, FL 33612-6271

DO NOT WRITE IN THIS SPACE

LA

01062005 No Chg-P CR2E034 (10/03)}
4, FEl Number Applied For
59-3739820 Mot Applicable

0 $8.75 Additonal

5. i ired
Certifrcate of Status Desire Fee Required

6. Nampo and Address of Current Registered Agent _

SPIEGEL & UTRERA, P.A.
1840 SW 22ND ST.

4TH FLOOR

MIAMI, FL 33145

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Fiorida 1 am famiiar with, and accept

the obligations of registered agent

SIGNATURE

Bignalwre. typed or printed name of registered agéntand Iile if applicabile

MHOTL. Registered Agont sigiature sequired when ainstaling)

DATC

FILE NOWI!! FEE 1S $150.00
After May 1, 2005 Fee wilt he $550.00

9. Elsction Campargn Firancing

$5.00 May Be
Added to Fees

Trust Fund Contributian,
10. ~OFFIGERS AND DIRECTORS

REC 1

TLE D .
NAME MAQUIRE, JOSEPH '
STREET ADDRESS | 2562 FOWLER AVENUE

CITY-ST-24P TAMPA, FL 336126271

TILE

NAME

STREET ADDRESS
CiTY 5T.2P

TTLE

HNAME

STREET ADDRESS
GITY-51-2IF

TILE

NANE

STREET ADDRESS
CiTy.5T-2IP

TITLE

NAME

STRECT ADDRESS
CITY-oT-2IP

ONADLTETS?
01/11/05-B0008-023 150, 00

DO NOT WRITE
IN THIS SPACE

WiLE
NAME
STALET ADBRESS -
CiTy-o1-2IP

12, 1 hereby certfy that the information suppiind with this fiing does not qualdy for the exemption stated in Section 119 .O?ﬁa)(\). Flonda Statutes | further cesbly that the information
U{is report or supplernental report is true and accurate and that my signature shall have the same legal e r
¢t the corporatian or the receivay or trustee empowered 1o exgcute this report as reguired by Chapter 607, Flonda Statutes, and that my name appears in Block 10 or Block 11 if

indicated on

changed, or an an attachmepd with an address, with &l othey like empowered

SIGNATURE:

fect as if made under oatn; that { am an officer or director

Sth 62254 9

Ve M

Daylime Phanc #

Ladn A
ﬁé\cmwnﬁmn TYPED ON PRINTED RAMEAR SIGNING OFFSCER OR DIRECTOR



