FILED
2004 FOR PROFIT CORPORATION Mar 19, 2004 8:00 am

Secretary of State
DOCUMENT # P02000094934
1. Entity Narne 03-19-2004 90046 045 ***150.00
ARANA AUTO INSURANCE & MULTISERVICES AGENCY
CORP.
Principal Place of Business Malling Acdress
3358 B SOUTH MILITARY TRAIL 3358 B SOUTH MILITARY TRAIL 93013356
LAKEWOQRTH, FL 33463 LAKEWORTH, FL 33463
S v AT AR E

Suite, Apt. #, etc. Suite, Apt. #, etc. 03102004 Chg-P CR2E(34 (10/03)

City & State City & State 4. FEI Number Appliad For

01-0742970 Not Applicable
Zp Country e Country 5. Carlificale of Status Desired (] $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
VEGA, DALILA
5619 SOUTH DIXIE HIGHWAY Street Address (P.O. Box Number is Not Acceptabie)
WEST PALM BEACH, FL 33405
y City FL Zip Code

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

SIGNATURE
Signature, typed or prinied nama of registerad agent and lite if applicable. (NOTE: Aegisiarad Agant sxgnalure required when reinstating} DATE
FILE NOWI!! FEE IS $150.00 9. Elaction Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees
10. OFFICERS AND DIRECTORS | KiP ADDITIONS/CHANGES TC COFFICERS AND DIRECTORS IN 11
Tie PD W Dslote § e [Jchange L1 Addition
NAME ESPINOZA, ERICA NAME
STREET ADDRESS | 3358 B SOUTH MILITARY TRAIL STREET ADDRESS
CIFY-S8T-2ZP LAKEWQRTH, FL. 33463 CHTY-ST-ZP
TITLE 8 ] Detete TLE [JChange [ Addition
NAME ESPINOZA, MONICA NAME
STREET ADDAESS | 3358 B SOUTH MILITARY TRAIL STREET ADDRESS
CIFY-57-2P LAKEWORTH, FL. 33463 CITY-ST1-2P
TILE PD [1 Detee TITLE [Jchange  [] Addition
NAME ESPINOZA, MONICA HAME
STREET ADDRESS | 3358 B SOUTH MILITARY TRAIL STAEET ADDRESS
crr-§7-ZP | LAKE WORTH, FL 33483 % CTY-ST-2P
e [ Delete TITLE TTchange [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-S7-2IP
TALE [ Dalete THLE [JcChange [ Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TINE [ Delete TINLE [JChange [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-29 ™\ CITY-ST-2P

12. | hergby certify thfl the'iformation supplied with this fi

utate and that my signafure shall have the same iegal effect as if made under oath; that | am an officer or director
) port as rgduired by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or ors an\attachmekt with a; all i wered.

SIGNATURE: Monica Espinoza, President 03/15/04 (561) 502-1320

sm»?'ruae AND TYPED oyamfen NAME oFFmeG OFFICER GA DIRECTOR Daytirme Prone ¥

as not qualify for thei}xgppbon stated in Section 119.07(3)(i), Florida Statutes. 1 further cerlify that the information

C=—



