FILED
2005 FOR PROFIT CORPORATION: - ° Mar 18, 2005 8:00 am

ANNUAL REPORT __ Secretary of State

DOCUMENT # P04000087032 03-18-2005 90070 019 ***150.00
1. Entity Name
AUTO INSURANCE USA, INC,
Principal Place of Business Mailing Address
3132 N FEDERAL HWY 3132 N FEDERAL HWY 50027632
LIGHTHOUSE PT, FL 33064 LIGHTHOUSE PT, FL 33064
S s R CABC DR

Sulte. Apl. #, ete. Sulte. ApL. #, alc. 02262005  Chg-P CR2E034 (10/03)

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

o2~ 1 XL 3XY 7 [ INoiAppicedle
Zip Couny Zp Country S. Certificate of Status Desired ] li?a.;l,esq :i:ied;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
P —— - . L L ‘ Name
BLODIG, GREGORY J . S - - -
100 W CYPRESS CREEK RD STE 700 . Street Address (P.C. Box Number is Not Acceptable)
FT LAUDERDALE, FL 33309
City FL | Zip Coda

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

SIGNATURE
Signature, typed of printea name ol reg siered agent and utie if epplicabla (NOTE: Regislered AgenL signature required when rainsialing) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. [ Added to Feas
10. QFFICERS AND DIRECTORS 1", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Lt D O Delete TITLE ) O change [ Addilion
NAME LEE, ZAUB N NAME
STREETADDRESS | 3132 N FEDERAL HWY STREET ADDRESS
CITY-ST-2tP LIGHTHOUSE PT, FL 33064 Oy -S3- 2
TITLE D O pelete TITLE [0 Change [ Addition
NAME LEE, CHAY NAME
STREET ADDRESS | 3132 N FEDERAL HWY STREET ADDRESS
CITY-ST-2IP LIGHTHOUSE PT, FL 33064 CITY-ST-2IP
TITLE O Delete TITLE ) Change ] Adaition
NAME NAME
STREET ADDRESS | STREET ADDRESS
VBT T —- - . - oiTY-§1-2p
TITLE 3 Delete TITLE i - <+ - DOchange  [JAcdition
NAME NAME D
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIFY-ST-2IP
TITLE 7 Oelere TOLE [J Change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
GiTY-ST-ZIP CITY-ST-2IP
e | 1 Delete TITLE O change [ Adgition
NAME RAME
STREE? ADDRESS STREET ADDRESS
CITY-S7-2iP CITy-ST-2IP

12. | hereby certify that the information supplied with this |l|ll'|§ does not qualify for the exemption stated in Section 119.07{3)(i}. Florida Statutes. | further certity 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 oath; that | am an efficer or director
of the carporation or the receiver or trustee empowered to exacute 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 attachment n address, with all other like empowered. I L{_ (

SIGNATURE: mumgzﬁs SIGNING OFFICER OR DIRECTOR Diayha Prond 4

\

"



