2001 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P94000074425

1. Entity Name

AUTO INSURANCE PLUS, INC.

FILED
Apr 27,2001 8:00 am
ecretary of State

04-27-2001 90319 024 ***150.00

Principal Place of Business

6127 STIRLINF RD
DAVIE FL 33314
us

Mailing Address

8127 STIRLINF RD
DAVIE FL 33314
us

2. Principal Place of Business 3. Mailing Address

W

(AR A

DO NOT WRITE IN THIS SPACE

Suite, Apt. #, etc. Suite, Apt. #, elc.

City & State City & State 4. FEI Number NOT APPL'CABLE Appiied For
Not Applicable
Zi Countr Zi Countr it
P Y k Ly 5. Certificate of Status Desired O $8.75 Additional
Fee Reguired
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Namme
ALFRED SABOTKA
Street Address (P.O. Box Number is Not Acceptable)
3770 NW 58TH STREET '
COCONUT CREEX FL 33073
City 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
SIGNATURE
Signature, typed or printec name of registerca agent and tile if 2op’cab.e. (NOTE Regisieran Agent $'gnature requires when <cinstating) CATE
9. This corporaltion is eligible to satisfy its Intangible FILE NOWIN FEE IS $150.60 - ‘
o 10. El F
Tax filing requirernent and elects to Go so Adter WIAY 1, 2001 Fee will be $550.00 0. Election Campaign Financing $5.00 May 55

Trust Fund Centribution.

Added to Fees

(See criteria on back) |

Make Check Payable to Deparimant of State

11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE DP O pelete 7L [ Change (] Acdition
NAME SABOTKA, ALFRED NAME

STREET ADBRESS | 3770 NW 58TH ST STREET ADDRSSS

CITY-ST-219 COCONUT CREEK FL CITY-ST-2IP

TLE VP O Gelete 1ML O] Goange [ ageiien
NARE SABOTKA, BARBARA NAME

STREET ADDRESS | 3770 N.W. 58TH STREET STREET ADDRESS

civ-st-22 | COCONUT CREEK FL 33067 CITY-ST-230

TITLE [ Delete TITLE [ Change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-5T-2IP

TLE 1 Delete TiTLE [JdChage  [J Adeition |
NAME NAME

STREET ADDRESS STREET ADBRESS

CUTY-ST- 2P Y -§7-21P

TTLE O] Deiete TITLE O] Chasge ] Additon
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CINY-87-21P

Lk 1 Delete TIELE [(J Change [ Aedition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§7-7IP CITY-§T-7IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made urder oath; that | am an officer or diracior
of the carporation or the receiver or trustee empowered ta execule this report as required by Chapter 807, Flarida Statutes; and that my name appears in Block 11 or Biock 12 if

changed, or on an attachment with an ad es;%@ther like empowered.
: /&/ ‘ PALEIEY hc-77 Y-poof  F5H5EF Foee

ﬁlGNATUF{Z’AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Datc

Cayline Prone &

CR2E034 {10/00)



