2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P94000074425

1. Entity Name

AUTO INSURANCE PLUS, INC.

FILED
Mar 28, 2000 8:00 am

Principal Place of Business

723 BELVEDERE ROAD
WEST PALM BEACH FL 33405

Us

Mailing Address

723 BELVEDERE ROAD
WEST PALM BEACH FL 333147210
us

2. Principal Place of B

£ 187 Sna

v}

Suite, Apt. #, etc.

3. Mailing Address

N C/27 1K 4 v 6 %40

Suite, Apt. #, etc.

Secretary of State

03-28-2000 90060 048 ***150.00

RAETHUT

i

JR

DO NOT WRITE IN THIS SPACE

Cjiy & State Cityﬁ?tale 4. FEI Number 65-0528132 [ JAppled For
ravir= /C_ / 2V E /L-/ Nat Applicabie
Zip Country Zip Country » ) $8 75 Additional
) 5. Certificate of Status Desired O . h
3 53/ ‘1‘ «.Sﬁ 333/“/ /A._S)Q Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ALFRED -S_ABOTKA ) R Sireet Address (P.O. Box Number is Mot Acceptable)
— —~ 3770-NW:58TH-STREE|—— — @ ——— = |~ ittt —_—
COCONUT CREEK FL 33073
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or bath, in the State of Flarida.
SIGNATURE
Signature, typed or printed name of registered agent and titie it applicante. (NOTE: Ragistered Agent signature required when rainstating) DATE
) o e ) e ] HLL s, P
ﬁs.,.Thus,Forporatnqn_ls eligible.to satisly.its.Intangible __|=sammc=FILE.NOWNLEEE-S. $1560.00~ = ooz ~ 10 Ersction Campaign Financing $5:00 W85 |
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 4 y
o T : Trust Fund Centribution. Added to Faes
{See criteria on back) Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS I 12, ADDITIONS {CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DP [ pelate TIILE [1Change  [] Addition
NAME SABOTKA, ALFRED HAME
sTReET aDoRess | 3770 NW 58TH ST STREET ADDRESS
CITY-ST-21P COCONUT CREEK FL CIFY-5T-79
TITLE w 1 Delste TITLE [ Changs [ Addition
NAME SABOTKA, BARBARA NAME
streeT Aporess | 3770 N.W. 58TH STREET STREET ADDRESS
erv-st-2p | COCONUT CREEK FL 33067 omY-51-22
TE O pelete TE [l Change [ Addition
NAME NAME B
STREET ADDRESS )™~ T - - STREET ADDRESS o
CITY-ST-2IP CITY-ST-21P
TITLE [ Datete TMLE [ Change [ Additior
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-ZIP
TILE O Delete TITLE [ Change [ Additicn
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-37-21F CITY-ST-21¢
TITLE [ pelete TITLE [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
sT-2p - CIY-8T7-2ip

ormation supplied with this filing does not qualify for the exemption stated in Section 119.07(31(1}, Florida Statutes. | further certify that the information

ineiey CETHTY Nal e f

thie renort or supplemental report is true and accurate and that my signatuze shall have the same legal effect as if made under oath; that | am an officer or director

£ ALAEY [T g

_x:)"f?p?-dv

. o the receiver ar trustee empowerad to executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
*or on an attachment with an addgess, with all other like empowered.

IRE:

Q §4- 5§ 73000

?m\rums ANd TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR

Date

[aytime Phone #

CR2E034 {5/99)



