2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Feb 24, 2004 08:00 AM

D Pgmsoooswa
by QJ&?MIZAENT # . Secretary of State
TAMPA NO-FAULT INSURANCE AGENCY, INC,
Pancipad Piace of Business B Mailing Address
1038 W. HILLSBORCUGH AVE 1038 W. HILLSBCROUGH AVE
TAMPA FL 33803 TAMPA FL 33603
e o |||
Suite, Apt # etc. N Suite, ARt #, eic. - MOORE GCR2EC34 {11/63)
City & Swate — City & Siéle' - = 4, FE} Number . Apph-e—d”t-f;:r;
_ . 59-321 9755 Not Apgiicable
2 Country &P Country 5. Certificate of Status Desired I geae'ges m‘;id;m"a'
8. Name 2and Address of Cuyrent Registered iggn.t' _ 7. Name and Address of Nevﬁlizgistered Agent s
Name
?ggéﬂ%’ E_thﬁ &.%gOCROUGH AVE Street Address (P.O. Box rlumber is Not Acceptable}
TAMPA FL 33603 — S
City = ‘ T le Cade - =
o _ FL |

8. The above named entity subm:ts this statement for the purpose of changlng :ts reg-stered office or registared agent, or bom in the Staie of Flonda | arn tarnfiiar with, and accept
the abligations of registered agent.

SIGNATURE : e - N : — -
Synawse, tyoed & gomted name of zepsiered aghrl and 108 § apphasd'e {NOTE Rugrslered Apent sgnaiure requrad when rainsiating) oo DATE 5
e e
. FILE N?V: !;EE;‘;’[iisgs‘og ae 9. Election Campaign Financing $5.00 May Bs
After May 004 Fea e 555 Trust Fund Contribution., ] Added fo Feas
Make Check Payable to Florida Department of State
Q. o OFEICERS AND DlRECTORS . E BN ADDITIONS 7CHANGES TC OFFICERS AND DIRECTORS IN 1t
HHE PTS {7 petete TILE 1 change 3 Addition
HAME SUAREZ, MARIO C BAME T
STREET ADBRESS | 3303 W. DOUGLAS ST " § STRCET ADDRESS a2 ,qgmégﬁgg‘gé? 3{19 ; B Bﬂ —
CiEY - ST 2P TAMPA FL 33607 _ . yomesie IOy a3 ~
HILE VD {7 patete L E! Shangs DAdmnun
NaME SUAREZ, MARIO A NAME
STREET ADDRESS § 12351 COVERSTONE DRIVE STREET ADORESS
Civy-5T-219 TAMPA FL 33624 . L __§omvestp ] o —
THiE o) T petete TE [ cChange [ Addition
nAE SUAREZ, MARY J G
STREET ADDFESS 13303 W, DOUGLAS 8T : SERERT ADORESS
Y- 81- 29 TAMPA FL 33607 B § cuv.sTIe L
TIRE 1 petee TWE 3 Change  [3 Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-$T-BF I R 7 ] L
e £ Detete TiRE f3Cnange 3 Addition
HAME NAME
STREET ADDRESS STREET ADDAESS
LiFe-31-3P ) . X . ot . o
ATLE 23 petate TMLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADRESS
ey - 5T 2P . T -GY-UP B L

s not quatify {or the exemption stated in SecBor 119.07(3)(1), Ffonda Swaiues. | furiher cerzs{y thag the lnformatmn
curate and that my signature shall have the same legal sxfect as if made under oath, that ! am an officer or director
execute s repcrz as required by Chagter 607, Florida Staiutes; and that my name agpears in Block 16 or Stock 11 5f
cther like empowsered.

12. | hergby certify that the mformat;cn supplied W|th th:s fHing d
indicated on this report or supplemental report s frug an
of the corgoration or the feceiver or try
changerd, or on an attachrment

SIGNATURE:

O ATy b RRET AR et B AT AT T T S P VT {iala oyt P




