. 2005 FOR PROFIT CORPORATION

AMENDED ANNUAL REPORT

DOCUMENT # P94000092531 -
1. Entity Name & '” tT v
COURT HOUSE SQUARE AUTO INSURANCE & TAGS, 05 T
INC. i
JUL20 prg

— , - Crpman ek Qg
Principal Place of Business Matling Acdtess R C he I
1400 N STATERD 7 1400 NORTH STATE ROAD 7 TALL 21 ;
MARGATE, FL 33063 MARGATE, FL 33063 US U ‘ s

} H

2. Principal Place of Business 3. Mailing Aadress n‘t ” 1

Suite, Apt. # eT. Suita, Apt. #. efc. 07202005 Chg-P CR2EQ34 (10/03)

City & State City & State 4, FEI Number Appliec For

65-0528395 Not Applicable
Zip Country Zp Cauntry §. Certificate of Saws Desiec [ fi-gfqmﬁ""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
VARSALLONE, MARIA L - AE o\ng/r‘? Va\‘}ma“@’(\i/
1400 N STATERD 7 ireet Address (%0, Box Nu 18 Nol Accepabfe
MARGATE, FL 33063 o0 ° RN ™ 1
City Zip Cod
Macaake FL | 3063

, The above nar tity sutymits this staternent for the purposa of changing its registered office or regmelewenl of both, in the Stale of Alotica. | am familiar mth ang accepl
e obhgalmgem
—
SIGNATURE q[ze {JS
npbmummdmummmmtmmw INCTE: Regy AQENY. W recurred when %) Y51 1
9. Election Cempaign Financing $5.00 may 8o
Amended AR is $61.25 Trust Funa Contribusion, Added to Fees

10. QFFICERS AND DIRECTORS 11, ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PD O oetete e N D P Cramge [ Agstion
N VARSALLONE, MARIA L e Robe iy C. V?'
STAZET ADDAESS | 1400 N. STATE RD. 7 STREET ADDRESS 9dn W
cTv-5i-2¢ | MARGATE, FL 33063 CTY-S1-2P M A gl F(__ 23062
TTLE VPD O pelete TLE <t D Kcnanqe [ addnion
NAVE VARSALLONE, ROBERT C a b@r-\a G Nazallow2
STREET ADDRESS | 1400 N. STATE RD 7 STREET ADDRESS statl Road ]
CTv-sT-2¢ | MARGATE, FL 33083 LY. ST-2¢ L’\am 230w 3
TTLE 2 Dorete TnE Q [ Change (] Addition
NANE NAME i = T T T
STREET ADDRESS STREET ADDRESS ‘5 CHons ::_: - e’ GEE s
oITY-57-2P CAY-ST-7P o095~ 002--014 51,25
TTLE I oetete TLE O crarge 7] Acdiion
NAME NAME
STREET ADDRESS STREET ADDRESS
Cy-57-2P GTY-51-29
TILE 2 vetete ANE [J Crenge  J Addiion
NAME NAME
STREET ADDAESS STREET ADORESS
CITY-ST-DP BTY-ST-21P
TILE O vekte HILE [ cmarge [ Addiion
NAME MAME
STREET KDDAFSS STREET ADDRESS
City-ST-2P Crry-St-oe

12. ! hereoy certify that the information supplied with this filing does not gualily for the exemplion statea in Section 119.07{3){i}. Florida Statutes. | further certify that the information
indicatec on this repoit or supplemental repori is true anc accurate and that my signature shafl have the same legal ef'ect as if made under oath; that | a an officer or director
of the corporation o the receiver or trustee empowered (o execute this report as requirec by Chapler 807, Florica Statutes; ang that my name appears in Block 10 or Block 11
changed. or on an atiachment with an acdress, with all other like empowered.

~
SIGNATURE: /;...

ARD TYPEDQ OR

NANE OF

;;C{ LI U&l&t‘!”ﬂ/“e’

S2dls  (asAer¢-00th
o . Carigh Prome v




