FILED

2008 FOR PROFIT CORPORATION Apr 17,2008 8:00 am
ANNUAL REPORT - ecretary of State

DOCUMENT # P04000087032 04-17-2008 90019 042 ***150.00
1, Entity Name
AUTO INSURANCE USA, INC.
Principal Place of Business Mailing Address .
3132 N FEDERAL HWY 3132 N FEDERAL HWY
LIGHTHOUSE PT, FL 33064 LIGHTHOUSE PT, FL 33064
e TS [ IECCHAD IO
Suite, Apt. #, etc. Suite, Apt. #, efc. 04102008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
20-1263247 Not Applicable
Zip Country Ze Couniry 5. Certificate of Status Dasirad O $8.75 Additional
. Fee Required

_._._8. Name and Address of Current Reglstered Agent 7. Nama and Address of New Registered Agent

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

City FL l z.ip Code

8. The above named entity submits this statement for the purpose of changing its registered office ar registered agent, or both, in the State of Florida. 1 am familiar with, and accept
tha obligations of registered agenl. '

SIGNATURE
Swgnﬂhré.:ﬁpod of prinled name ol regislered agenl and tile if appilcable. (NOTE: Registerad Agenl signature raguirad when rainstaling) DATE
‘;. .
FILE NOW]II FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. [  Addedto Fees
10, CFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
(1113 D q 3 Delete TITLE [ Change [ acdition
NAME LEE, ZAUB N NAME :
STREET ADDRESS | 3132 N FEDERAL HWY STREET ADDAESS
CITY-571-2P . | LIGHTHOUSE PT, FL 33064 CITY-ST-2IP
TITLE D O pelets TITLE ’ [ Change (7] Adgition
NAME LEE, CHAY NAME
SYREET ADDRESS | 3132 N FEDERAL HWY STREET ADDAESS
CITY-ST-2IP LIGHTHOUSE PT, FL. 33064 CITY-ST-2IP .
TILE [ Detete TE [ Change [ Addition
NAME NAME .
STREET ADDRESS o S TREET ADDRESS -7
CITY-5T-2IP : CITY-ST-2tP
TITLE 1 Deleta TME [0 change [ Adeition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST. 2P ' CTY-§1-2P
TIME [ Deteta TITLE . [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CTY-ST-2IP
TITLE O veleta TITLE [l change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP . Ciry-ST-28

12. | hereby cerlify that the information supplied with this Iiling does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certify that (ha ifuemation
indicated on this report or supplemantal report is true ang accurats and that my signature shall have the same legal effect as if made under oath; that | am an utficer 3r director
of the corporation or the receiver or ruslée empowg axocute this report as required by Chapter 607, Florida Statutes: ang that my name appears in Block 10 ar Slock 11 i

changed, or on an attachment with an address, witli alt otfjer like empowered, /
/ Oala

SIGNATURE: :

IGNING OFFICER CR DIRECTOR Daylime Phone #




