2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED g
Mar 17, 2003 8:00 am ¢

DOCUMENT #

1. Entity Name

P94000092531

COURT HOUSE SQUARE AUTO INSURANCE & TAGS, INC.

Secretary of State

03-17-2003 91098 025 ***150.00

Principal Place of Business
1400 N STA‘TE RD 7
MARGATE FL 33063

s

Mailing Address
1400 NORTH STATE ROAD 7

MARGATE FL 33063
us

AR R RARIR

2. Principal Place of Busingss

3. Mailing Address

Suite, Apt. #, etc,

Suite, Apt. #, etc.

[3 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
65.0528395 Not Applicable
Zi Count Zi
® ountry ° Country 5. Certificate of Status Desired O $8. 75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
. - ey e e e R R Ty - e et i Sl - —
VAHSALLONE’ ROBERT Street Address (P.0. Sox Number is Not Acceptable)
1400 N STATERD 7
MARGATE FL 33063
: City FL Zip Code
8. The above namad entity submils this slatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE -
Signature, typed or printed name of registered agent and iille it applicable (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!f FEE IS $150.00 .
" ; 9. Election Campaign Financin
After May 1, 2003 Fee will be $550.00 Trust Fund C:ntr?bution. ? fc?dgj?ohg:‘;ss °
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS fCHANGES TQ QFFICERS AND DIRECTQORS IN 11
TILE PVD : O pelete TMLE [ Change [ Addition S_
NAME VAHSALLONE ROBERT C HAME S
sTreet A0oRESS | 1440-B NORTH STATE ROAD 7 STAEET ADDRESS 3
CITY-ST-2IP MARGATE FL 33083 CITY-ST-ZIP a
. [
TITLE STD [ belete TITLE [ Change  [] Addition 5
NAME VARSALLONE, ROBERTA G NAME
STREET ALDRESS | 1440-B NORTH STATE ROAD 7 STREET ADDRESS
cry-st-2e | MARGATE FL 33083 ¢Imy-s1-Z1P
TITLE I:I Deleta TITLE [ change [T Addition
NAME T oo TR ST T TNAMETT T T e o - -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-7IP
TILE O Detete TITLE O change (] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITy-sT-2IP
TTLE [ Datete TILE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IF
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-21P
12. [ hereby certify that the information supplied with this filin 3 does not qualify far the exempticn 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 shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empwesed to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addre like empowered.
p il [P \ T %
SIGNATURE: __ SIGNAGEE ’% RREO % s[i“t’ > / cw{\ct Y- ou;b
SIGNATURE AND TYPED OR PRINTED NAME OF SKGNING OFFICER QR DIRECTOR [ Daté mﬂ Phone #



