. FILED

2006 FOR PROFIT CORFORATION May 17, 2006 8:00 am

Secretary of State
6747
P E?USNEJZAENT #P840000 3 05-17-2006 90016 030 ***150.00
BUSINESS AND AUTO INSURANCE SPECIALIST, INC.
Principal Place of Business Mailing Address
5111 CRILL AVE 5117 CRILL AVE o
PALATKA, FL 32177 US PALATKA, FL 32177 LS T S
s s v O A0
Suite, Apl. #, elc. Suite, Apt. #, etc. 05122006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
59-3263065 Not Applicable
4p Counliy ap Couniry 5. Certificate of Status Desired O Ei‘giﬁ?:‘;ﬁona’
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

HIGGINBCTHAM, CONNIE F
5111 CRILL AVE Street Address (P.Q. Box Number is Not Acceptable)

PALATKA, FL 32177

City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familtiar witn, and accept
the obligations of registered agent.

SIGNATURE
Signature. typed or printed name of 1egistered agent ara ltle it applicable. (NCTE: Registered Agent signature required when reingtaling) DATE
FILE NOW!!! FEE 1S $150.00 9. Election Campalgn Financing $5.00 may Be In accordance with s. 607.193(2)(b), F.S., the
Due by September 6, 2006 Trust Fund Contribution. O  Addedto Fees corperation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11. ADDITIONSfCHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE P O pelete TITLE [ Change  [] Addition
NAME HIGGINBOTHAM, CONNIE F HAME
STREET ADDRESS | 166 SLAUGHTER ROAD STREET ADDRESS
CITY-8T-2IP PALATKA, FL 32177 CITY-S7-21P
e ST [ Delete HLE [ Change [ Addition
NAME COMER, JOANN NAME
STREET ADDRESS | 200 COMER ROAD STREET ADDRESS
CITY-§T-2P PALATKA, FL 32177 / CITY-8T-2IP
TITLE VP . Dﬂﬁe\em TILE [ Change  [J Addition
NAME BERSET, MARK NAME
STREETADDRESS | PO BOX 1438 STREET ADDRESS
Ciry-st-2ip ST. PETERSBURG, FL 33731 CITY-ST-2P
TITLE O Delete TMLE O Change [ Addition
MAME NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-ST-ZIP CIFY -5T-2IP
TMLE O pelete TITLE T Change [ Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-ST-2P Y -ST-2IP
TME [ Delete TITLE I Change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP

12, | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicatad on this report or supplemental report is true and accurata and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or truslee empowered 1o execule this report as réquired by Chapler 607, Fleriga Statutes; and that my name appears in Block 10 or Block A 1 if
changed, or ¢n an attachment with an address, with all other like empowered. (D

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DiRE! Daylime Pricoe #




