I

. FILED
2005 FOR PROFIT CORPORATION Apr 29, 2005 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P94000092531
1. Entity Name 04-29-2005 90253 039 ***1 50.00
C%URT HOUSE SQUARE AUTO INSURANCE & TAGS,
INC.
Principal Place of Business Mailing Address
400N STATERD 7 1400 NORTH STATE ROAD 7
MARGATE, FL 33063 MARGATE. FL 33063 US
= G R A A

2. Principal Place of Business 3. Maging Address !

Suite, ApL. ¥, €15 Suite, ApL #. elc. 04202006  Chg-P CR2E034 (10703)

City & Siate City & State 4. FE| Number Applied For

65-05283395 Not Applicable
Zp Country o Country 5. Certificate of Status Desired [} ?g'gsm‘::'d‘“‘"
8. Name and Adoress of Current Ragistersd Agent 7. Name and Addvess of New Regisisred Agent
"™ Maria L Varsell

VARSALLONE, ROBERTA afia b Valsql A -
1400 N STATERD 7 Streel Address (P.O. Box Number is Not Acceptable)

MARGATE, FL 33063

M@ K. Stave Kd. 7

o Ua% FL [ %% 22

8. The above named entity submits this for the purp changing its registered office or register, nt. of both, in the State of Florida, | am familiar with, and accept

sn:f::m%mw; U‘MM Mﬁf'o’(ﬁ ‘/q(fgq- (wJL_. #I/ﬁ/o(

mammdwwmﬁim

FILE NOWIl! FEE IS $150.00 $- Election Campaign Financing O $5.00 mayBa
After May 1, 2005 Fee will be $550.00 Trust Fund Contribation. Added to Feas

10, OFFICERS AND DIRECTORS § 1. g ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

— e Detz Hacia L Varsallona_ [ tiange ﬂm‘n
-~ VARSALLONE, ROBERT € ‘
STREET A00FesS | 1440-B NORTH STATE ROAD 7 lﬁf)%‘i’ 55\7‘1»_'\‘\5 p:::ocpj

arv-s1-22 | MARGATE, FL 33063 .
i ViR Rm Reobert Qe Varsallana YED E’mﬂrqe O Adtiion
e VARSALLONE, ROBERTA G WERR AL 43

STREET A0GRESS | 1440-B NORTH STATE ROAD 7
o527 | MARGATE, FL 33063 U‘l@f"’\e L 330(?3

TIRLE [ pelese O ctange [ Addition
HAME
STRECT ADDRESS

CITY-S1-2P

TLE 3 peter O Crange [ Acdition
HNAME
STREET KODRESS

ary-st-zp

nme [ petee {1 ctange ] Actttion
NARE
STREET ADDFESS

CTY-ST-2P oy-51-0P

W [ pesee TE D crange [ Addition
NAME ' RAME

STREET ADDRESS STREET ADDAESS
CTY-57-7P oY 57-3P

12. | hereby cextify that the information supplied with this goes nal qualify for the exemption siated in Section 119.07{3Xi). Florida Statutes. | further certify that the information
indicated on reponofsu.lppleﬂmtairepomstrm accurate and that sumaiweshaﬂrmvemesamelegaleﬁectmdn'mdemdemam that | am an offices or director
oflhewpaamno:mefecewer T red 1o execue by Chapter B07. Florida Statutes: andmalmymmappeersmthklomBlocklhf

changed, or on an ajiat? i m_wl R aif other like:
SIGNATURE»Z - H308 g’)Li-acob

MANATURE AND TTPED OF) PRINTED MANE OF SIGNING OFFICER OR DIRECTOR Daybrne Phons ¥




