FILED
2003 FOR PROFIT CORPORATION ;
UNIFORM BUSINESS REPORT (UBR) Jan 08, 2003 8:00 am

DOCUMENT #  P97000044222 Secretary of State
1. Entity Name 01-08-2003 90159 032 ***150.00 i
A BETTER DEAL AUTO INSURANCE, INC. 5
Principal Place of Business Mailing Address
1026 BAYSHORE BLVD. SW 1026 BAYSHORE BLVD. SW
PORT ST LUCIE FL 34984 PORT ST LUCIE FL 34384 ]
N WA
@om' ST’LuuL 06 Sw ’E)Av.rm' Rruo
Suite, Apt. #, elc. Suite, Apt. # etc. [ CHECK HERE IF MAKING CHANGES
City& State ~ City & State 4, FEI Number Applied For
ﬁ. &, (__ }’(’ a—SL FL 65.0761937 Not Applicable
Z;\[ci b’ 3 _%E]Limz»di zg H(_@ g3 gﬁ’%ﬂw Z o :’ 5. Cerlificale of Status Desired [ gi-gfqlﬁ:’:;“""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Regmtered Agent

e e e T A e T T Tt e “Name: - B [ —— s

MINACAPEIJ.I LEONARD
1026 SW BAYSHORE BLVD
PORT ST LUCIE FL 34952

Street Address {P.0. Box Number is Not Acceptable)

City FL Zip Code

its this statement for the purpose of changing its registered office cr registered agent, or both, in the State of Florida. | am familiar with, and accept

M/Md64 M/ /- &-03

Signature, typed'or printed name ul reg\stered agent { and titls if appficable. V(NCTE Hagnstarad Agent signature required when reinstating) DATE

8. The above named entity s
the obligations of reQi

SIGNATURE

FILE NOWN! FEE IS $150.00 ) L )
After May 1, 2003 Fi wil be $550.00 o ooy 35,00 May 2e
Make Check Payable to Florida Department of State ‘
10, # QFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TE D O Delets e O Change  [J Addition | &
NAME MINACAPELLI, LEONARD JR NAME =
steetanoness | 1026 SW BAYSHORE BLVD STREET ADDRESS rg
orv-st-ze | PORT SAINT LUCIE FL 34983 CITY-ST-2P §
THE [ Delete TITLE [J Change [ Addition %
. NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-ST-7P
TITLE 1 belete TITLE {J Change [ Additicn
~ NAME — - T T T T e e, e s e . W NAME -~ - -
STREET ADDRESS STREET ADDRESS
. CITY-ST-2P CITY-ST-7P
TITLE [ Delete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP N . CITY-ST-2IP
TITLE : [ petete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 2P CITY-ST-2IP
TTLE [ Delete TITLE [J change  [] Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-ZIP CITY-§T-2IP

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurale and Ihat my signature shall have the same Jegal elfect as if made under oath; that | am an officer or director
of the corporation or the recelver or trustee empawered to execulte this report as required by Chapter 807, Floriga Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addre ith all-other ke empowergd, 7 7 9

/6-03  ey-176y

OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR L4 Date Daytima Phone #

SIGNATURE: ___ SIG

SIGNATURE'AND




