FILED

T

e

Dolé:;;;:?r BI;’OSZI(")OEOSOS46RGE1P9°RT_( UR) .‘ | 01-27-2003 90168 010 ***150.00

1. Entity Name

BROWARD EXPRESS AUTO INSURANCE AGENGY INC.

Princlpal Place of Busingss Mailing Address

10657 W ATLANTIC BLVD. 10657 W ATLANTIC BLVD

GORAL SPRING FL. 3071 CORAL SPRING FL 2307 L

— AR
Suits, Apt. #, etc. Suite, Apl. #, etc. [J CHECK HERE IF MAKING C £s

— Citly& Stale, e

—_ B ..~City&State _ _ . PR El, - e .. b -]Applied For N
8L 5960 5 e

Zp Country Zip Country ) . $8.75 Additional
5. Certilicate of Status Desired 0 Fee Roquirad
6. Name and Address of Current Reglstored Agent 7 Mama and Addrose of Naw mlsbrod Ager!t
3 Name ~ - i —
’4 .
MORALES, SAMIRA H Street Acdress (P.O. Box Number s Not Acceplable)
1451 LENAPE DR _
MIAMI SPRING FL 33166  ~
City FL [ Zip Code

8. The abcwe named anmy submits this staternant for the purpose of changing Its registered office or registared agent, or both, in the Stete of Florida. | am familier with, and accept

erNAWRE WM 1-22 —IA

Sqnmum. typed or printac nerna of selrybrec ngent and e ¥ applicabe. {NOTE: Ragizrec Agant sipnature requiisd when rinsiaing) ] DATE
" FILE NOW!! FEE IS $150.00 0. Eloctin Campaign Financing $5.00 pay 5o
 Atter May 1, 2003 Foe will be $550.00 ' Trust Fund Contributon. [l Addedto Foes

Miake Cheek Payahle ta Florida Department of State i

10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
~me--- -JCEO- - <. . :Ovews.  _Qome | (0 Crange..~ 1 Addiion

NAME MORALES, SAMIRAH NAME - STT Tt s s e L st mame -

sTreeT ApoREsS | 1451 LENAPE DR STREET ADDAESS

orr-s-2¢ | MIAM) SPRING FL 33168 , CIrY-ST-2P

TiE - [ petete TME {JChange [ Addition _

NAME : MAME '

STREET ADDRESS ‘ STREET ADDRESS

CITY-51-21P CITY-ST-ZIP

THLE O peete finE ‘ [JGhange [ Aadition

NAME - - - T Ll MAME- —~ T — e T —— - —— _

STREET ADDAESS STREET ADDRESS

Cmr-g1-2p CIY-sT- 2P _

TILE O pesete ME Cchange [ Aodition
. NAME NAME

STREET ADDRESS STREET ADDAESS

CIY-ST-2P CIY-ST-2P

THTLE O oelate TME ‘ [ change [ Addition

NAME . NAME

STREET ADDRESS STREET ADDRESS

Cry-§1-2IP - CiTY-51- 2P

me - e —— L. o D oeee me - O change ([ Adcilion

NAME TR e e e

STREET ADDRESS STREEY ADDRESS oo e

CITY.ST-2P - CITY-ST-2F

12. 1 heraby certity that the information suppilied with 1his filing does not quality for the exemption statad in Saction 119.07(3){l). Florida Statutes. | further cetlity that the information
indicated on this repor ot supplemental report Is true and accurale and that my signature shali have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the roceiver or tustee empowered 10 execute 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 attachp th an address, with all cther like empowsred.

SIGNATURE:;_ UWHEMEGUIRED 22 03 CQS@W’T 4?4»5‘2

BIGNATURE AND TYPED OR DMDMAME OF SIGNING OFFICER OF CIRECTOR Deytira Prone

| - Feb 17,2003 8:00 am

CR2ED34 (1'01’02)




