2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 27,2004 8:00 am

DOCUMENT # P98000012984 ecretary of State

1. Entity Name ook oK

GUARDIAN ANGEL AUTO INSURANCE AGENCY, INC. 04-27-2004 90049 032 *##150.00

Principal Place of Business Mailing Address

12550 S. MILITARY TRAIL 12550 S. MILITARY TRAIL ~IVJOLIBY

STE S : STES

BOYNTON BEACH, FL 33436 BOYNTON BEACH, FL 33436

R S RO
Suite, Apt. #, elc. Suite, Apl. #, elc. 04072004 Chg-P CR2E034 {10/03)
City & State City & Siate 4. FE! Number Applied For

65-0821950 Nol Appiicable
Zp Country Zip Country 5. Certificate of Status Desired [ gg-:fqﬁf:;‘m“'
8- Name and Addrass of Ciment Registered Agent — 7. Name and Address of New Registered Agant -~~~ —
Name
GARBER, BERNARD T Barnard T, Gagees
110 AVOé ADO ROAD Sireet Address (P.O. Box Number is Not Acceptable)

DELRAY BCH, FL. 33444

\A S50 &, prnvdasy e £ 5

“ BounxoN Reacw  FL[®8%, 3,

8. The above named entify submits this statement for the purpose of changing its registered office of registered agent, or both, in the State of Florida. | am famiiar with, and accept

Lhe obligations of re; ed agent.
SKGNATURE @K/% /602/1 ang T, GARRER (RS Y-7-0

Signanure, typed of primed name of registered agert and tie f asphcakte. {NOTE: Regpsterad Agent signaure required when remstatmg} DATE
FILE NOWI! FEE IS $150.00 8. Election Campaign Financing $5.00 May 8o
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. il Added to Fees
10. . QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ME DP b {3 Delete TLE Elchange 3 Addition
NAME GARBER, BERNARD T NAME
STREET ADDRESS | 110 AVOCADCO ROAD STREET ADDRESS
CITY-ST-2P DELRAY BCH, FL. 33444 CITY-5T1-2P
ME ] Delete TTLE [Fchange {7 Addition
NAME NAME
STREET ADORESS STREET ADDRESS
GIY-5T-7P CITY-§T- 7P
TILE . ] Detete TME [3Change [T Addition
NAME NAME
" STREFT ADDRESS ) ¥ STREET ADDRESS A
CITY-51-7P . CITY-5T-2P o _ ) N
TTRE h 1 Detete TE {JCange  {7J Aduition
NAME NAME
STRFET ADDRESS STREET ADORESS
CITY-ST-2P CITY-ST-2P
TITLE 1 Detete TITLE [J¢hange [T Addition
NAME RAME .
STREET ADDRESS STREET ADORESS
GITY5T-4P CITY-ST-ZP
e {1 Dekete TE [Jchange ] adettion
RAME NAME
STREET ADDRESS STREET ADDAESS
CiTY-ST-2P " GTY-ST-2P

12. | heteby certify that the information suppliec with this filing does not qualify for the exemption staled in Section 119.07(3)(), Florida Stattes. | further certify that the information
indicated on this repart 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 of the receiver or irustee empowered 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 allachment wilkan address, with ali other like ermpowered.
SIGNATURE: éz/ﬁ % H-7-94 /560737-/(29\

SIGNATURE AND TYPED OR PRRNTED NAME OF OFFACEA OR OR Dayume Phone #




