FILED

2005 FOR PROFIT CORPORATION Apr 11, 2005 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # 850155 04-11-2005 90193 030 ***150.00

1. Entity Name
A ABACUS MR. AUTO INSURANCE OF SEBASTIAN, INC,

Principal Place of Business Mailing Address
11620 US HWY 1 50036621

11620 US HWY 1
SEBASTIAN, FL 32958 SEBASTIAN, FL 32958
P v DALV ERTIAR (IR KR
Suita, Apt. #, etc. Suite, Apt. #, etc. 01142005 Chg-P CR2E034 (1/03)
City & State City & State 4. FE! Number Applied For
. - S el e e oao——-= 650260217 . - . L e Not Applicable |
Zp Country ap Country 5. Certificate of Status Desired A gg‘gesq :i?;;ﬁma}
&. Name and Address of Current Registered Agent 7. Namo and Address of New Registered Agent
Name
BOCCABELLA, JOELLE L
11620 US HWY 1 Sireet Address (P.O. Box Number is Not Acceptable)
SEBASTIAN, FL 32958
City FL [ 2Zip Code

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

SIGNATURE
. Signatura, typed of crintsd name of registered agem and Litle il applicable. (NOTE: Registered Agent signature requred when reinstatng) DATE
S| = I E NOWIE S FEE 18 $ 150,00 ~— —|——9-<Elsetion Campaign Financing_._ $5.00:mayBe |. . _— = [T
_Aftar May 1, 2005 Fee wlll be $550.00 Trust Fund Contribution. 0 Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE -+ - DP . - ~ =) petete - Tme- o T O change [ Addition
NAME BOCCABELLA, JOELLE L NAME
STREET ADDRESS | 11620 US HWY 1 STREET ADDRESS
CirY-8T1-21P SEBASTIAN, FL CI7Y-ST-21P
e DvS 1 Detete TmE [Dchange [ Addition
NAME BOCCASELLA, LOUIS J NAME
STREET ADDRESS | 11620 US HWY 1 STREET ADDRESS
CITY-$T-2IP SEBASTIAN, FL CIpy-5T-21P
TLE O etete TME [ Change [ Addition
NAME MAME
STREET ADORESS STREET ADDRESS
CITY-§T-TP CIY-ST-ZP
TLE - - — = [Jogete e - —| i ~ [ 'change ™ [ Addition”
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7P CITY-ST-ZP :
TME O oelete N ome ) [ change {7 Addition
HAME HAME .
STREET ADDRESS STREET ADDRESS
CITY-$1-21P CTY-ST-2IP
TITLE [ pelete HILE ] change [ Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

12. | hereby cerlify that the informatian supplied with this filing does not qualify for the exemption stated in Section 119.07(3X(i}, Florida Statutes. | further centify that the information
indicated on this report ar supptemental report is ue and accurate and that my signature shall have tha same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowered {o execute this report as required by Chapter 607, Florida Statutes: an? that my name appears in Block 10 or Block 11 it

changed, or on an attachment with an address, with all gier li powered.
Jis Ylos  TBAEIKE
T Dof Caytime Phone &

CTOR

SIGNATURE:




