2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR Feb 27,2003 8:00 am

DOCUMENT #  P99000075113 Secretary of State
1. Entity Name 02-27-2003 90183 019 ***150.00
C.AR. INSURANCE, INC.
Principal Place of Business Mailing Address
21 NORTH OLD KINGS ROAD 21 NORTH OLD KINGS RCAD
SUITE B-108 SUITE B-108
i B ”"”II'”' ’l“l |||”||l“ II"“'”I “"“I"“n““"’ N"”m ‘"’
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. m CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
' 59‘3594 193 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired 0O $8.75 Additional
— - | — I -t - Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

A oNSER  ANNA  (CoreECT Shauing

CONSERI, ANNA o Slrfet Address (P.O. Box Nimber ig Not Acceptatye)
21 N PLD KINGS ROAD _STE B108 s TE 0 .

'PALM COAST FL 32137 =
i Pirm ConsT FL | “55/37

8.  The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE m \@ﬁ/—‘\ %/4/‘4 aﬂ/S 7.4 a?-a?/ "2 003

— [ ggnature‘ typed or printed né:_"ne of registered agent and title if applicable. Ty (NOTE: Registered Agent signature required when reinstating) DATE
" . FILE NOW!I! FEE IS $150.00 . o
0 9. Election C F
After May 1, 2003 Fee will be $550.00 e oo S 0] Bl May o

MaKe Check Payable to Florida Department of State '

10. QOFFICERS AND DIRECTORS ' 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

we ' |psp O Delete e [l change (7 Adcition
NAME CONSER, ROBERT W NAME

sieeet ooRess | 91 NORTH OLD KINGS ROAD SUITE B-108 STREET ADORESS

CITY-ST-2IP pALM COAST FL 32137 CITY-87-2IP

HILE vID [ Delete TImEe [ change [ Addition
NAME CONSER, ANNA G NAME

STREET ADDRESS 21 NORTH oLD K|NGS ROAD SU|TE B-108 STREET ABDRESS

GmY-ST2° | PALM COAST FL.32137 B - : I

TITLE [ Delete TITLE {OJ Change  [[] Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TITLE [ petete TITLE [ change [ Addition
MAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-7P ’ CITY-ST-71P

TILE 3 belete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-7IP
TTITLE [ Delete TITLE [Ichange [ Addition
NAME . : NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119 .07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental repert 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
af the carperation or the receiver or trustee empawerad o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with algsher like empowered.

SIGNATURE: /’w”?z’kW’ VEEZZZRUIRED fywd C’M/.Sé'/ﬁ 22403 Y Fpoo3
e ]

" “BIGNATURE AND TYPED OR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR Data Daytima Phone #

THCL AT ||

Ny

CR2E034 (10/02)



