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FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

1998 DIVISION OF CORPORATIONS S ecretary Of State

DOCUMENT # PQ7000027120 (9)

1. Corporation Name

GOOD DRIVER INSURANCE UNDERWRITERS INC.

AR AR

Principal Place of Business Mailing Address
B780 6W 72MD STREET 9780 SW T2ND STREET
MIAMS FL 33173 MHAMI FL 33173
DO NOT WRITE IN THIS SPACE
3. Data Incorporated or Qualitied
0372111997
2. Princlpal Piace of Business 28, Mailing Address 4. FEI Numbar Applied For
1] 26 é{-* O 73 2 Not Applicable
Sulte, Apt. #, elc. Suite, Apt. #, etc. N
P » g B. Certificate of Status Desired | $8'75 Additional
22 2?] Foee Requlred
City & State | City & State 8. Elsction GCampaign Financing $5.00 May Be
23 ] 2;' Trust Fund Contribution [, Added to Fees
Zip Country | Zip Country 8. This corporation owes or has paid the current year Intangible
;i-l 25 29] ;1 Personal Property Tax due Juna 30. Oves [Ono
9, Name and Address of Current Reglslered Agent 10. Name and Address of New Reglstered Agent
LINARES, JOSE A 81) Nemo
10780 SW 72ND STREET 82| Street Address (P.O. Box Mumber is Not Acceptable)
MIAMI FL 33165-2484

a3

Zip Code

84| City FL 85

B S LI WLl

11. Pursuant to the provisions of Scclions 607 0002 and 607.1508, Florida Slatutes, the above-named corporation submits this statament for the purpose of changing its registered
office or registered agent, or bolh, in the Stale of Florida. Such change was authorized by the corporation's board of directors. | hereby accep! the appainiment as registered
agent. | am familiar with. and accepl 1he obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

Sipnatura. typad of printad narme of ragslesod agent and Itie if applicatile {NOTE Regislared Agenl signalura required when ralnslaling) DATE
12 OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE D T DELETE 11 TmE T change [ Addition
NAME LINARES, TATIANA T 1.2 NAME
steevaponess | 8780 SW 72ND STREET 1.3 STREET AGDRESS
omY-S1-2IP _MIAMI FL 33173 1.4 CITY-5T-2P
TLE T DELETE 21 TILE ] Change [ _J Addition
RAME 22 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-ST-2F 2.4 CITY - §F-2IP
TME [ OELETE 31TLE [Jchange [ Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADORESS
¢Iy-$1-2IP 34, CITY-51-2P
TINE T DELETE 41TILE T Change [T Addition
HAME 4.2 NAME
SYREET ADCRESS 4.3 STREET ADDRESS
cny-§1-2p A4 CITY-5T-2IP
e [T oELeTE 5.1 TITLE [J Change L] Addition
HAME 5.2 NAME
STREEY ADDRESS 5.3 STREET ADDRESS
CITY-ST- 2P 54 GiTY-5T-2IP
THLE ] peckte 6.1 TILE [T change ] Addilion
NAME 6.2 HAME
STREET ADDRESS 63 STREET ADDRESS
CITY-ST-21P 84 CITY-S1-2P

14, | hereby cerlify thal the illormation supplied wilh Lhis fiing does not guality for the exemption slated in Section 119:07(3)(i). Florida Statutes. | further certify that the information
indicated on this annual repon or supplemental annual report is rue and accurate and thal my signalure shall have the same lagal effect as if made under oalh; that | am an

Block 12 or Block 13 if chighged, or on an alihdlfieht with an address.

+

officer or diractor of the gayporation or the re% irustee smpowerad 1o exscule Lhis report as required by Chaptar 607, Florida Statutes; and that my name appears in

T ¥ o 2 D [ A oY mien Q. Q? .‘mc'-.9.70 “Qlaéb

PROFIT
CORPORATION " ganc o, Morham May 06 1998 8:00am
ANNUAL REPORT Secretary of Stale

CR2EQ34 (10/97)



