2006 FOR PROFIT CORPORATION FILED

DOCUMENT # P02000046619

1. Entity Name

BROWARD EXPRESS AUTO INSURANCE AGENCY INC.

Principal Place of Business Mailing Address
10657 W ATLANTIC BLVD 10657 W ATLANTIC BLVD
CORAL SPRING, FL 33071 CORAL SPRING, FL 33071

AT O

07142006 No Chg-P * CR2E034 {11/05)

DO NOT WRITE IN THIS SPACE |

04-3657695 Not Applicable
| 5. Canifi ; $8.75 Additional
o Certilicate of Status Desired a Fao Required

6. Name and Adﬁrau of Current Raglsi#red Auent
MORALES, SAMIRA H
1451 LENAPE DR : o DO NOT WRITE
" MIAMI SPRING, FL 33166 IN THIS SPACE

8. The abave named entity submits this statement for the purposs of changing its registered cffice or registered agent, or both, in the State cf Florida. ! am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sigrature, typad or ponted name of registersd agent and bile ! apphcable. (NOTE: Regrsterac Agent signature foquimcl whan rainslating) DATE
FILE NOWII! FEE IS $550.00 9. Election Campaign Financing $5.00 May Be
Due by Septembor B, 2008 Trust Fund Contribution. [0  AddedtoFees
10. OFFICERS AND DIRECTORS [
JTITLE CEO
¢ NAME MORALES, SAMIRA H

\ siRzeT ADDRESS | 1451 LENAPE DR

-4 on-sr-zp MIAMI SPRING, FL 33166
e :
HAME LGOO0057T 1867

STREET ADDRESS , ‘ TSRS OE-RINE-01 T 550, 0
CITY-ST-2P ‘ ’
TIRE

HAME o '

~..." ' DO'NOT WRITE

s IN THIS SPACE -

NAME
STREET ADDRESS
CITY-8T-2IP

TME

NAME

STAEET ADDRESS
criy-sI-2p

TILE

NAME

STAEET ADDRESS
CITY-S1-2IF

12. | haereby certity that the information supplied with this filiné; does not qualify for thé exemptions containad in Chapter 119, Florida Statutes. | lurther certily that the information
indicated on this report or supplemental report is trus and accurate and that my signature shall have the same legal affect as if made under oalhy; that | am an officer or director

of the corporation or the receiver or trustee empowergdyo exacute 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, witl m
SIGNATURE: \//é;“"“"‘“ ﬁ‘/ 18 [ % Last)T-5i

ANNUAL REPORT Jul 24, 2006 08:00 AM
I Secretary of State

=]

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR LT Dayime Phone #




