2004 FOR PROFIT CORPORATION
————_—_ANNUAL REPORT (AR) '

FILED

DOCUMENT ; # P02000037894

1. Entity Name
BROWARD’ EXPRESS AUTO INSURANCE INC:

Aug 23, 2004 8:00 am
Secretary of State

08-23-2004 90013 036 ***550.00

Principal Place of Business'

10653 W ATLANTIC BLVD
CORAL SPRING FL 33071

Mailing Address

10653 W ATLANTIC BLVD
CORAL SPRING L 33071

v AVVUUUALLY

2. Principal Place of Business

Ob57 Wl A—Hém'ch!u:f

3. Mailing Address

[N

[

Suite. Apt #. elc. Suite, ApL. ¥, eic.

SALEM:ISABEL-C - - el e
10653 W ATLANTIC BLVD
CORAL SPRING FL 33071

MOORE CR2E034 {4/04)
ity & Sta Iy & State 4. FE! Number Applied For
Cmaf SPANOS & 04-3657695 ot Aol atie
- Coubdr z Count
oty |p cuniry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Reglstered Agenl‘g 7. Name and Address of New Registered Agent
Name

Street Address (P.0O. Box Number is Not Acceptablg)

-y

—City

; FL T ZipCode

the obligations of registered agent.

SIGNATURE

8. The above named entity. submils this statement for the purpose of changing its registerad office or registered agent, or bath, in the State of Florida. | am familiar with, and accept

Signature. typed o printed name of registered agent and title if applicable:

(NOTE: Hegistered Agenl signature required when reinstating)

DATE

5.607.193(2)(0), I.5., allows tor the waiver of the $400.00

late fee. By checking this box, the corporation certifies it 8. Ezz:‘i:r%agfrilr?;u:::m‘% fg?j? h:ay Be
did not receive prior notice. Fee to file is $150.00. [ ’ Fafo Fees
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE CEQ ] Delete TITLE [ Change [ Addition
NAME SALEM, ISAREL C NAME
STREET ADDRESS | 10653 W ATLANTIC BLVD STREET ADDRESS
CITY-ST-2IP CORAL SPRING FL 33071 CITY-51-ZiP
e [ petere TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P cITY-s7-7IP i
TILE [ pelete “ TILE [ thange  [T] Addition
NAME L NAME B )
STREET ADDRESS STREET ADDRESS
; ) g e o W RIS e — - _ .
CITY-5T-21P CITY-5T-ZIP
THILE O Deiete TITLE [J Change  [C] Addition
NAME NAME
STREET ARDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP
TILE 1 oelete TITLE [ Charge [ Addition
NAME KAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY -ST-ZiP
TILE [ pelete TITLE [ Change 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-51- 2P CITY-ST-2IP

12. [ hereby certify that the informg
indicated on this report or sug
of the corporation or the rece|vey or trustee emp red tg
changed, or on an attarchme ith an ad/ )i all ot

. : 7k

pn supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certity that the information

pmental report is true andfaccurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directer
kecute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11:if
dgr |i|<? empowered




