FILED
2004 FOR PROFIT CORPORATION Mar 22. 2004 8:00 am

: ANNUAL REPORT
Secret’ary of State

DOCUMENT # P03000002671
1, Entity Name 03-22-2004 90074 024 ***150.00
GATOR AUTO INSURANCE, INC.
Principal Place of Business Mailing Address
8812 US 19 NORTH 8812 US 19 NORTH Tl ek
PORT RICHEY, FL. 34668 PORT RIEHEY, FL 34668
: F
2, Principal Place of Business 3. Mailing Address i
Suite, Apt. #, eic. Suite, Apl. #, elc. 03172004 Chg-P CR2E034 (10/03)
City & State City & State « FEI Number Appiied For
{ (o) \/9/95 3 Not Appiicable
Zip Country zp Country 5. Cetificate of Status Desired (| ?g-:?qlﬁf;itiona!
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PIASECNY, TERENCE T .
9430 VIA SEGOVIA Street Address (P.0. Box Number is Not Acceptable)
NEW PORT RICHEY, FL 34655
City FL l Zip Code

8. The above named enlity submiis this statement for the purpose of changing its registered office of fegistered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent,

SIGNATURE

s Signature, typed or printed name of registered agent and ttie if applicable. (NOTE: Registered Agent signature required wihter renstatng) DATE

FILE NOWY! FEE IS $150.00 9, Election Campaign Financing $5.00 May Be

After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. | Added to Fees
10. OFFICERS AND DIRECTCORS 11, ADDITIONS/ CHANGES TO OFFICERS AND DIRECTORS IN 11
TME DirtcTon [ (AES] Ve O pere e Dl Charge £ Addition
WAE Teasncy. T, rArECasey A N
SHETADRESS | ¢ 30 VA  SEGHOy(a STREET ADDAESS
CiTy-ST-2P Ape ,P e P53 xd CIy-ST-2P
TE ke FPRESTOEMT 7 Delete e OChange [ Acdition
HAME Metfbew H. Sh s NAME
SeET A0aEss | (0239 Tuakey A Da. STREET ADIRESS
52 | N fout flthes,, FL  T¥eTy |onsn
TILE N i O pelee TITLE [ Change [ Acdition
NAME - NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TLE 7 pelete TILE [ charge ] Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-2P CITY-5T-2P
THLE [ pelete TITLE [J Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZP CITY-ST-2IP
TTLE ] Delete TITLE O change [ Adcition
HAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P : CIiY-ST- 2P

12. l hereby certi that thé information supplled “with this filing does not qualify for the exemption stated in Section 119.07(3)), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or frustee empowered {0 execute this report as required by Chapter 807, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: ﬂ% )//aé% 722 7723-85

GNATURE AND wrsooﬂ?mnweormma}mcmoﬁmnsmn Id f Date Diytime Phone ¥




