,._,wv—}'

2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P05000093160

1. Entity Name

AUTO INSURANCE DEPQT, INC

Malling Addrass

5095 PARKRIDGE COURT
OVIEDO, FL 32765

Principal Placa of Business

5095 PARKRIDGE COURT
OVIEDO, FL 32765

FILED
Apr 17,2008 08:00 A
Secretary of State

SR AR L ROANE

02122008 No Chg-P CR2E034 (11/05)

4. FEI Number Apphed For
20-3084920 Not Applicable

5. Certificate of Status Desired a $8.75 Additional

Fee Required

6. Name and Address of Current Registared Agent

' “

BOND, BRENDA J
5085 PARKRIDGE COURT

OVIEDO, FL 32785 iy
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8. Tha above named entity submits this statement for the purposs of changing its registered oﬂlce or registered agent, or both. in the State of Flarida. | am familiar with. and accept

the obligations of registered agant.

SIGNATURE

Signature. typad o prinfed name of regisiarad agent and itle ! applicanie

(NOTE Ragisterad Agent signatuie raguired whan renslaling}

DATE

FILE NOWIl! FEE IS $150.00

After May 1, 2008 Fee will be $550.00 Trust Fund Contribution

9. Election Campaign Financing

$5.00 May Be
Added to Fees
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10. QFFICERS AND DIRECTORS ]

DP
BOND, BRENDA J

TILE
NAME
STREET ADDRESS

CITY-81-2I9 OVIEDO, FL 32765

TITLE

NAME

STREET ADDRESS
CITY-587-2IP

TTLE
NAME
STREET ADDRESS P
CITY- §T-ZIP

TILE

STREET ADDAESS
Ciy-ST-21P

5085 PARKRIDGE COURT .

NAME . .

TITLE e

NAME

STREET ADDRESS b

CITY-51-21P N

mE
NAME , L .
STREET ADDRESS | '
CITY-ST-2P
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12. ! hereby cerlify that the infermation supplied with this fitin

ith an address. with all oth

vy

changead. or on an attachmen

SIGNATURE:

ike ampo)

does not qualify for the exempuons comamed in Chapler 119, Florida S!alutas | further certify that the mlormanon
indicated on this report or supplemental report is true and accurate and that my signatura shall have the same legal effect as il made undar oath; that | am an officer or director
of tha corporation or the receiver or irustee smpowerad 1o execula this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

H07- 99-136¢

SIGNATURE AND TYPED OR PRWTED mm?fr suo)(ln FIGER OR DIRECTOR

Dayums Fnona #

A~



