FLORIDA DEPARTMENT OF STATE

CORPORATION

Sandra B. Martham "
ANNUAL REPORT ‘ f 3 Secretary of Stale
SNex LAl B
1996 j DIVISION OF CORPORATIONS

DOCUMENT # P95000075158 (2)

1. Gorporation Name

WORLD AUTO INSURANCE, INC.

R T

Principal Place of Business Mailing Address
34685 W. FLAGLER ST.. STE. 300 3485 W, FLAGLER ST.. STE. 300
MIAMI FL 33125 MIAMI FL 33125
3. Date Incorporated or Qualified | 3a. Date of Last Report
09/29/1995 AEw/
2. Principal Place of Business 2a. Mailing Address 4. FE! Number Applied For
;-‘ El . Ev = 060?7( 5’ Not Applicable
Suite, ARt ¥, elc. Suite, Apt. 4, etc. 5. Gertificate of Status Desied [ $8.75 addiional
22 —a Fea Required ]
City & State City & State 6. Flaction Carnpaign F!nancing O $5_00 May Be
El ;B—\ Trust Fund Contribution Added to Fees
| Zip Country Zip Country 8. This corporation has liability for intangible tax under s 189.032,
2;] ;5—1 E] E)-l Florida Statutos [ ves [INo
9. Name and Address of Current Registered Agent 10, Name and Address of New Reglstered Agent
81| Name
R'GO. RAFAEL 82| Street Adaress (P.0. Box Number is Not Acceplable)
3485 W. FLAGLER ST, STE. 300
MIAMI FL 33125 83
84| City FL 85| Zip Code

13, Pursuant to ihe pravisions of Sections 607.0502 and 60715608, Flarida Statutes, the abova-named corparation submits this stalement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am
familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE _ ) . : e . .
Slgnature, lyped o printea name of reg stered agent and tlle if apphcanla (NOTE Ragistared Agant signaturs reaurred when remnstating! DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
MLE DPT ] DELETE 1ATILE [Jchange L) Addition
NANE RICO, RAFAEL 1.2 HAME
sineiraonness | 3485 W. FLAGLER §T., STE. 300 13 STREET ADDRESS
CiTy §T-71P MIAMI FL 33125 1A GITY-5T- 2P
e Vs [ DELETE 2.1 TILE ] Change [ Adition
NAME AYAN, YANIN 27 NAME
sireeraoonrss | 3485 WL FLAGLER ST, STE. 300 23 STREET ADDRESS
CTE-ST-IP MIAMI FL 33125 Z4CITY-S1-2P
TILE ) DELETE 3 1TILE 3 Change  {7] Addition
NAME 4.2 NAME
STREE] ADDRESS 23 STREET ADORESS
| cny-sr-ze 34 CITY-5T-2P
THILF [J DELETE 4 1TILE [) change [ Addition
HAME 42 NAME
STREET ALORESS 43 STREET ADORESS
City-S1-2IF 44 CITY-8T- 2P
TILF [ DELETE 5 1TITLE [ Change [ Addition
HAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-S1-2P 54 CITY-§1-2IP
TITLE [ DELETE 6 17ITLE [ thange  [] Addition
NAME 62 NAME
STREET ADDRESS 6.3 STREEY ADDRESS
CiTY-ST-2 64 CHY-ST-2f

14. 1 do hereby certify that the information supphed with this filing is valuntarily fumished and does not qually for the exemption stated in Section 1 19,07(3)(k), Florida Statutes. | further
certify that the information indicated on this annualrepad Fras a | repor ie true and accurate and that my signature shall have the same legal effect as f made under
oath; that | am aofftth rctor-of the g smpowared 10 execute this report as required by Chapter 607, Florida Statutes; and that my name

SlGNATURE: Daytime Prione #

= O __5_5%9 Gl (29) 3757

CR2E034 (12/95)




