o FILED
'-2007 FOR FROFIT CORPORATION Jan 16, 2007 08:00 AM

FDBCUMENT # P99000021056 Secretary of State

1. Entity Name

- TOTAL AUTO PROTECTION, INC.,

Principal Place of Busthess © Mailing Address
11800 SW 144 CT #5 11800 SW 144 T #5

MIAMI, FL- 33186 MIAMI, FL 33186

ARG

01102007 No Chg-P CR2E034 (11/05)

4, FEI Nurmbar Applied For
65-0905588 Not Applicabla
i ; $8.75 Additional
5. Certificate of Status Desired O Fee Raquired

L TR
ESCO, BENJAMIN M

420'S. DIXIE HIGHWAY DO NOT WRITE
3RD FLOOR

CORAL GABLES, FL 33146 lN THIS SPACE

‘B The above named entity submits this statement for the purpose of changing ils registered office or registered agenl, or both, in the State of Florida. | am familiar with, and accept
| =™ the obligations of regisiered agent.

R

_SIGNATURE

.’3@ "3} . Signalure, lyped or printed rame of regsiered agent ana blle If appucapie (NOTE Ragistansd Agent signalure requied when reinstaiing) DATE
! 20 Lol
A _ _ G
FILE NOWIIl FEE IS $150.00 8. Election Campaign Financing $5.00 mayee | ] /17/07-20022-015 150,00
After May 1, 2007 Feo will be $550.00 Trust Fund Contribution. [ Added to Fees " '

10. OFFICERS AND DIRECTORS I
TITLE PRES
NAME ANSON, JEFFREY D PRES

SIREET ADDRESS | 11800 SVV 144 CT #5
CITY8T.2P MIAMI, FL 33186

DO NOT WRITE
e IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2IP

TIIE
NAME

STREET ADDRESS
CiTvisTaap

ME -,
ooz W .
KNAME™ ¢ . 1
R ode
STREET ADDRESS
P S
~GTYEST pa

[

"I2‘._ Ireby certity that the informaton supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Stalutes. | further certify that the information
+-indicaled on this raport or supplemantal repgrt is rue and accurale and that my signature shall have the same legal effect as if made under oalh; that { am an officer or director
of the corperalion or the receiver or trusteg/Bmpowarad 10 axacuta this report as requirad by Chapter 607 Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed. or on an attachment with an a ith all other like empowered.
[0Tan 200 (05 32 010,
_A

SIGNATURE:
SIGNATURE AND TRPED oyzulr;n NAME OF -ﬂFFICER OR { Date N aylme Phone #




