FILED

2004 FOR PROFIT CORFORATION May 03, 2004 8:00 am

DOCUMENT # P03000083478
1. Enity Name 05-03-2004 91230 026 ***150.00
GOTTA HAVIT AUTO INSURANCE, INC.
Principal Place of Business Mailing Address
918 S, MISSOURI AVENUE PO BOX 1443
CLEARWATER, FL 33756 LARGO, FL 33779
+
- - m
Suite, Apt. #, etc. Suite, Apt. #, etc, 04282004 Chg-P CR2E034 (10/03)
City & State City & State 4. FE| Number R Applied For
(2104894 Not Applicable
Zip Country “lp Country 5. Certificate of Status Desied ~ []  58-79 Addtionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. . ¢ —— Name
COZZI, DANA G
0498 - 119TH WAY N. Street Address (P.0. Box Number is Not Acceptable)
SEMINOLE, FL 33772
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State cf Flosida. | am familiar with, and accept
the obligations of registered agént.
F
SIGNATURE
o Signalture, typea o1 printed name of registered agent and title it applicable. (NOTE: Registered Agent signature required when reinstating} DATE
r t’ . i . .
.FILE NOW!Il FEE 15 $150.00 9. Election Campaxgn F.lnancmg $5_[)[) May Be
erMay 1, 2004 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
S .
powr .
OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
P O paete it _ . O change [ Addition
CQ_Z_ZI, DANA G NAME
9498 - 119TH WAY N STREET ADDRESS
SEMINOLE, FL 33772 CiTY-ST-ZIP
{1 Detete THLE [T change [ Addition
. NAME
STREET ADDRESS ) STREET ADDRESS
CITY-8T-ZP ; CITY-ST-2IP
TIILE ' 3 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Detete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE O elete TmE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-ZF Ciry-ST1-71P
TILE [ pelete TME [ change [ Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CiTY-S7-ZIP CiY-8T-2IP
12. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accuraie and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corperation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears 'n Block 10 or Block 11 if
changsd, or on an attachment with an address, with all other like empowered.
SIGNATURE: M 42804 (127) 44677235
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytme Phone #




