2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) _ FILED

DOCUMENT # P94000092531 Jan 27, 2004 08:00 AM
1. Ently Name Secretary of State
COURT HOUSE SQUARE AUTO INSURANCE & TAGS,
INC
Principat Place of Business i Mailing Address o -
1400 N STATERD 7 1400 NORTH STATE ROAD 7
MARGATE FL 33063 ,?JASAHGATE FL 33083 °
Suile, Apt. #. efc. ) Suite. Apt. #, etc. o MOCRE CR2E034 {11/03)
City & State T City & State ~ | 4. FEI Number ] TApplied For
: ) 65-0528395 [ picani
ap Country zp Cournitry 5. Cerfificale of Status Desired O ?ga'gesqﬁfed‘;ﬁ"“a'
§. Name and Address of Current Regislered Agent . 7. Name and Address of New Registered Agent

Narme

¥£‘c')qos QLSL-IQ AIPII'EE' ES%ERTA B Strest Address (P Q. Box Number is Not Acceptabie) o

MARGATE FL 33063 . . S—

City FL Zip Code

8. The above named entity submils this stalorment for the purpose of changing Its Jegistared office or registered agent, or both, in the State of Flonda. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE I —— -
Signatura, fyped of prmtad name of regrstered agont and title if applicadle (NOTE. Rag.stered Agent signaturg required when roinstating) . DATE .
FILE NOW!!! FEE IS $150.00 . _ . o
: e 8. Election C aign Financin
After May 1, 2004 Fee will be $55{_].'00~ L TriZ’il;Enda(r:nc}?m;?gutilon " a ?dsd.e?jqohg?;: g

Make Check Payabie to Florida Department of State '
10. OFFICERS AND DIRECTORS o 11. ~_ ACDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
1Ine PVD [ petete TALE [[] Change  [J Addition
NAME VARSALLONE, ROBERT C NAME
STREET ADDRESS | 1440-B NORTH STATE ROAD 7 STREET ADDRESS o Unnancois41a e
omvsT-2p  IMARGATE FL 33063 o CITY-$T-2IF 31/28/04 800140003 150,100
TITLE STD [ Delete e [ Charge L] Addition
NAME. VARSALLONE, ROBERTA G NAME
STREET ADDRESS |1440-B NORTH STATE ROAD 7 - STREET ADDRESS
GiTY-ST-2P MARGATE FL 33063 CHTY-81-2P
Tl ' - O3 telete Tme Dl Change L] Acdition
HAME NAME
STREET ADDRESS STAEET ADDRESS
GITY- 5T- TP CiTY-ST- 7P
TITLE O petete TITLE [ change [ Acdition
NAME NAME
STREET ADBRESS STREET ADDRESS
CITY-ST- 2 CITY-ST-2P
TITE T CJChange L1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP . CITY-ST-21P
TTLE '  Cloewee I me O Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CiTY-ST- 2P

12. | hereby certify that the information supp}iéd u}it_h this ﬁ-!ing does hc_:t quéjif'\,-r for the ¢ eignTptiasjteTtéd in Section 1 Ié.ﬁ?}é){i)?ﬂorida Statutes. | further }::ertﬁy that the Informatios
indicatéd on this report or supplemental 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 gr lrustee empowered Lo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 ar Block 11if

ehanged, or on an attachme n addrass, with all other like empowered.

SIGNATURE: OSa e @“bﬁf%\ \\@‘M\\Gﬂt §7¢Q @s@ P20

SIGNATURE AND TYPED OR PRINTED HAME OF SIGNING GFFICER OR DIRECTOR Cale

L




