FILED
2007 FOR PROFIT CORPORATION Apr 26, 2007 8:00 am

ANNUAL REPORT

DOCUMENT # P06000053859 ecretary of State
1. Entity Name 04-26-2007 90211 025 ***150.00
GATCR AUTO INSURANCE OF SEMINOLE COUNTY INC.

Principal Place o! Business Mailing Address

329A SANFORD AVE. 3294 SANFORD AVE, ‘

SANFORD, FL 32711 SANFORD, FL 32771 -

2. Principal Place of Business - No P.O. Box # 3. Mailing Aodress |||Il|n“]l||u| |||H IIIII Il[“ |[|H |Hl II!II [“ll ll!ll llﬂl |[H|l| [| [IIl
345 Sanford Ave PO Box 2329

Suile, Apt. #, stc. Suite, Apt. #, etc. 03042007 Chg-P CR2E034 (12/06)

City & State City & State 4. FEI Number Applieg For
Sanford FL Sanford, FL 56-2583923 ot Applicable
3 2;?37 1 %gginole 3 3%7 ) Sg?-ﬁni‘gole 5. Cernificate of S1atus Desired a Eg'gfm‘:f:dmma'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name

SACCO, ROBERT .
1075 GREGORY DR. . Street Address {P.O. Box Numbet is Not Acceptable)

MAITLAND, FL 32751 .

; City FL [ Zip Code

8. The above nameg enlity 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 % K)'“A-J-s’n!co Pfu,,.l./‘ o QM

Sag'ﬂ!\l‘te,’;yped o Priotid name of registened agent and (18 appicabie. {NOTE: Regrtered Agert sgnanse requred when renstatng) DATE
FILE NOWH! .FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fung Contribution. | Added to Fees
10, 5 OFFICERS AND DIRECTCRS 11. ADDITICNS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TME PCEOC =~ '~ 1 Defere e [ change [ Adition
NAME SACCQO, ROBERT NAME
STREETADDARESS | 1075 GREGORY DR. STREET ADDRESS
CATY -ST- 2P MAITLAND, FL 32751 CITY-S1- 2P
e VO 3 pelete HLE [ change [ Adoition
NAME SACCO, TARA NAME
STREET ADDRESS | 1075 GREGORY DR. STREET ADDRESS
Cy-ST-27P MAITLAND, FL 32751 CiTY-ST-2P
TITLE 1 Delete TILE (Jcrange [ Adtition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-57-3P
TME T Detete TE ’ Clcrange [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cimy-sT-ar CITY-57-2P
MLE [ petete TME O change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
Cy-ST-27 CITY-ST-2°P
TME [ pelete TTE [J Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
Gy-ST-27 cry-st-2P

12. | hereby cerlify'thal the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes, | further certily that the information
indicated on this report or supplementat report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or rusiee empowered to execute this report as required by Chapter 607, Florida Statules: and that my name appears in Block 10 or Block 11 it

changed, Of on an atachment with an address, with all other like empowered.
Mol 34 U 195

SIGNATU'RE: Robert . Smeco Pres S F Y.o4H.¢c7

TURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR NRECTOR




