FILED

Apr 19, 2006 8:00 am
2006 FO PR CaRRORATION ceretary of Stae

-19-2006 90097 032 ***150.00
DOCUMENT # P04000087032 04-19-20
1. Entity Name
AUTO INSURANCE USA, INC.
Principal Place of Business Mailing Address B ﬂ n 2 8 B 9 3
3132 N FEDERAL HWY 3132 N FEDERAL HWY
LIGHTHOUSE PT, FL 33064 LIGHTHOUSE PT, FL 33064
T S R O R
Suite, Apt. #, etc. Suite, Apt. #, etc. 03122006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
20-12653247 Not Applicable
Zip Country Zip Country 5. Cerlificate of Status Desired [ fi‘giﬁfﬁé‘“’“'
6. Name and Address of Current Reglstered Agent 7. Namo and Address of New Registered Agent

Name

BLODIG, GREGORY J
100 W CYPRESS CREEK RD STE 700 Street Address (P.0O. Box Number is Not Acceptable)
FT LAUDERDALE, FL 33309

City FL I Zip Code

8. The abave namad entity submits this statement for the purposae of changing ils registered office of registered agent, or both, in the State of Florida. + am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatwure, lyped of printed name of registarec agant and Ll il apphcable. (NOTE: Reg Agenl sig regured whan ] OATE
FILE NOW!! FEE IS $150.00 9. Elaction Campaign Financing 0 $5.00 May Be
After May 1, 2006 Fee will he $550.00 Trust Fund Contribution. Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D [J Delete TILE [ Change [ Addition
NAME LEE, ZAUB N NAME
STREET ADDRESS | 3132 N FEDERAL BWY STREET ADDRESS
CITY-ST- 2P LIGHTHOUSE PT, FL 33064 CITY-ST1- 21
THLE D [ Delete 1MLE [J Change ] Addition
NAME LEE, CHAY NAME
STREET ADDRESS | 3132 N FEDERAL HWY STREET ADDRESS
CIIY-5T-2IP LIGHTHOUSE PT, FL 33064 CIY-ST-7IP
TILE [ pelete TITLE [ change [ Addition
NAME NAME
STHEET ADDRESS STREET ADORESS
CHY-ST-ZIP CITY-S1-2IP
RE 2 oelete TNLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TiTLE [ Deete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-81-2IP
TIiLE O vetete TILE [ Change ] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST. 7P CITY-87-2iP
12. | herety certify that the informalion supplied with this filing does not qualify for the exemplions contained in Chapter 119, Florida $tatutes. | further certify that the information

indicated on this report or supplemental report is true and accurate and that my signatura shall have the same lsgal effect as it made under oath; that | am an officer or diractor

of the corporation or the receiver or trusiee empowsred to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Block 11 if

changed, or an an attachment with a ress, with all other like empowered.

p
SIGNATURE:
su:jununz AND W'ﬂw QF BIGNING 7#ﬂcen OR OIRECTOR Date Daytxne #hone §

e ayd



