‘ FILED
2004 FOR PROFIT CORPORATION Jan 15, 2004 08:00 AM

ANNUAL REPORT Secretary of State .- -
DOCUMENT # P37000044222

1. Entity Name

A BETTER DEAL AUTO INSURANCE, INC.

Principai Place of Business Maifing Address
1026 SW BAYSHORE BLVD 1026 SW BAYSHORE BLVD
PORT ST LUCIE, FL 34983 PORT ST LUCIE, FL. 34983

A I

01132004 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE — M

65-0761837 ) Not Applicable
" . $8.75 Additional
5. Certificate of Status Desired || Fee Renuired ona

8. Name and Address of Current Registerad Agent

1026 S BAYSHORE BLVD DO NOT WRITE
PORT ST LUCIE, FL 34952 - IN THIS SPACE

P. The above namect entity submits this staternent for the ourpose of chanéind Vits'reigisfeired office or fe-gistéreci ag;:'nt. of ném. in the State of Floflda. 1am famifigr with, and aécéﬁt
the obligations of registared agent, R .

SIGNATURE p—

Signature, lypad or printed name of regrstered agent and tile if appheante, (MNOTE: Req sterad Agent signalure requitod when reinstafing} DATE
Y 9. Election Campaign Financing $5.00 May Be
Aﬂo: ﬂ'fy'ﬂ?%%fff.laif.’ff gg,o,oo Trust Fund Centribution. T Addedto Fees

10. QFFICERS AND DIRECTORS [ . . . —

TITLE D

HAME MINACAPELLL, LEONARD JR

STREET ADDRESS | 1026 SW BAYSHORE BLVD U000 o :
04653 e

CITY-5T-2P PORT SAINT LUCIE, FI. 34983 T Sy Rl il

— : . o OIAL1SA04-R0022-008 150,00

NAME

STREET ADDRESS

city-sf-ap

TINLE

NAME

e DO NOT WRITE

me | N THIS SPACE

TILE

NAME

STREET ADDRESS
CITY- 57-2ZiP

jHES

NAME

STREET ADDRESS
CIY-sT-2P

12. | heraty ceni:f‘:‘r that tha Information suppliac with this fliing does not quality for the exampiion stated In Seetion 119.07(3)0), Flerica Stattes, | fushar sertify that the informaticn
indicated on this report or suppfemental repert is frus and accurate and Hat my signature shall have the same legal effect as if made under cath; that 1 ard an officer of direcior
of tha corporation or the receiver or trust pox-;\rtﬁrgl&ii o execute fhis report ds required by Chapter 607, Florida Statutes; and that my/me appears in Block 10 or Block 11 if

, wi

SIGNATURE:

B |

changed, or on an attachment with ike erpowered.
acla M/ / /"/09/77}37/*1

ME OF SIGNTNG OFFICER OR DIRECTOR Daytime Prane

76



