8

2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR} FILED

DOCUMENT # P02000046619 Feb 23, 2004 08:00 AM
1. EnutyName . Secretary of State
BROWARD EXPRESS AUTO INSURANCE AGENCY INC.
Principral Place of Business - Maziling A-ddress )
10657 W ATLANTIC BLVD 10857 W ATLANTIC BLVD
CORAL SPRING FL 33071 CORAL SPRING FL 33071
i o= {[[[[[[NGHLICA AL
Svite, Apt. ¥, etc - Suite, Apl ft, etc. MOOHE CR2ED34 (T 1/03)
City & Stale = ) Cily & State ] 4. FEI Number - Appli-edv Fc;:
. L O4-365?§_9“5 Nat Applicable
Zip Country zp Country 5. Certficate of Status Destrad | ise ;esq lf:l‘f:é"‘mai
6. Name and Address of Current Registered Agent 7. Name and Address of New H Hegustered Agent .
Name
!‘I‘ABS%‘EEI\? Agé\ ‘SE‘A H Street Address (P.O. Bo.x.Nur-nber is Not Accéptéb!e) l =
MIAMI SPRING FL 33166 = A
City ) FL \ Zip Code =

8. Tne above named entity submits this statement for the purpase of changmg its registered office or registered agem or both in the State of Flonda, | am familiar with, and accep1
the obhgations of registered agent.

SIGNATURE i — fme T S
Spnanxe, tiped o proled name of ceqrsiased agor Bnd We 4 appicatie, {HCTE Rogsiered Agent signdilure required when resnstanng) DATE
FILE NOWI! FEE IS $150.00 . 9. Elscton Campalgr Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 : Trust Fund Centribution. O Added to Fees

Make-Check Payable to F!orida Depanment of Stats
10, OFFICERS AND DIFIECTORS ~ . . 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
LTI CEC O petete HiLE ] Change [ Addition
NAME MORALES, SAMIRA H NAME
STREET ADDRESS [ 1451 LENAPE DR STREET ADDRESS UD00GIDE0902
CTY-5T-7° [ MIAMI SPRING FL 33166 . fomestaw _ 02/21/04-80002-002 150,08 -
TILE = Detete ANLE [ Change [ Addition
NAME NAME
STREET ADDRESS SIRFET ADDREES
CITY-ST-ZIF CiTY-ST-21P . . s ——
TLE 3 oelete TLE [T Change  [3 Addition
HAME - : : Co HAME : T T T e -
STREET ADDRESS STRELT ADDRESS
CITY-57- 217 _ CITY-51-21P
i O Dsiete TRE [ Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST7-2IP . . CITY-ST- 2P .
THE 3 Dulete TLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZIP . CITY-ST-21P ﬁ ‘ .
TILE 3 voete sz 3 Change  [3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-Z9 CITY-ST- 2P o

12. | hereby certifK that the infarmation supplied with this filin 3 does not qualify for the exemption stated in Section 118 0?}3){'.} Florida Statuies | further certify that the mformatlon
indicated on this report or suppiemental 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 corparaton or the receiver ar trustee empowered t0 execute this report as requirad by Chapter 607, Florida Statutes, and that my name appears In Block 10 or Block 11 if
changed, or on an awan address, with all cther itke empowered.

SIGNATURE: < oFr oot SR ER a’l// 3//)4/ A nr-‘?a;m?

SIGHATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Dayime Prone &




