2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT May 02, 2005 08:00 AM
DOCUMENT # P02000094934 2 ecretary of State

1. Entity Name
égARI;A AUTO INSURANCE & MULTISERVICES AGENCY

Princlpal Place of Business Mailing Address
3358 B SOUTH MILITARY TRAIL 3358 B SOUTH MILITARY TRAIL
LAKEWORTH, FL. 33463 LAKEWORTH, FL 33463

R

RGN

LD

04282005 No Chg-P CR2E034 (10[03)

4. FEl Number Applied For
01-0742970 Not Applicabla

5. Cartificate of Status Desired ] $8.75 Additional

Fee Hequsred

DI FET

5. Name and Address of Current F

5619 SOUTH DIXIE HIGHWAY ' DO NOT WHITE
WEST PALM BEACH, FL 33405 . |N THIS SPACE N

8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, i the State of Frorlda. I ar famiiiar erh, and accapt
the obligations of registered agent.

SIGNATURE - -

Signaturo. fyped o prinkod nama of registered agent and life £ applicatbe, (NOTE. Regystered Agent signahura required when renstating} DATE
9. Election Campaign Financing $5.00 may 8o
FILE NOWIE! FEE IS $150.00 . y
After May 1, 2005 Fee b A $550.00 Trust Fund Contributian. L1 Added 1o Fees

0. OFFICERS AND DIRECTORS |

TILE S

HAME ESPINOZA, MONICA

STREET ADDRESS | 3358 B SOUTH MILITARY TRAIL
CITY-ST-ZP LAKEWORTH, FL 33463

THLE PD

RAME ESPINOZA, MONICA

STREET ADDRESS | 3358 B SOUTH MILITARY TRAIL
CITY-ST-ZP LAKE WORTH, FL 33483

avstze DO NOT WRITE

HILE

HAME

STREET ADDRESS
CITY-ST-ZiP

2 IN THIS SPACE

THLE

HAME

STREET ADDRESS
CITY-57-2P

i
TILE .
NAME

TILE
KAME
STREET ADURESS
CITY-ST-2P /

with this filing does not qualify far the exempiion stated in Section 118.07(3)(i), Florida Statutes. | further cerlify that the mformatlen
epbyt is true and accurate and that my signature shall have the same lega) effect as if made under oath; that | am an officer o director

12. | hereby cartify that the information supJite
indicated on this sepod or supplementa
of the corporation or the receiver or truste ‘erpowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appaars in B 10 or Block 11 if
changed, or on chmgpt with an addrE > all other like empowered. S b \

SIGNATUR {_Momva ?@waz»a Lz@«o{ Q- 8303,

nt}?%mmmormmm OFFICER O DIRECT: Daytime Phane #




