2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 20,2006 8:00 am
ecretary of State

DOCUMENT # S50155

1. Entity Name

A ABACUS MR. AUTO INSURANCE OF SEBASTIAN, INC.

04-20-2006 90206 037 ***150.00

Principal Place of Business

11620 US HWY 1
SEBASTIAN, FL 32958

Mailing Address

11620 US HWY 1
SEBASTIAN, FL. 32958

. qUUU.U' T

RN

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc Suite, Apt. #, efc. 01122008 Chg-P CR2E034 (11/05)
City & State City & State 4. FE! Number Applied For
65-0260217 Not Applicable
Zip Country Zp Country 5. Certificate of Stalus Desied [ ?i-g:‘lﬁf:;“""a'
6. Nama and Address of Current Reglstered Agant 7. Nama and Address of New Reglstered Agent
Name
BOCCABELLA, JOELLE L
11620 US HWY 1 Street Address (P.O. Box Number is Not Acceptable)
SEBASTIAN, FL 32958
City FL | Zip Code

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

tha obligations of registered agent.

SIGNATURE
Signatue, typed or prated name of agent and tile d (NOTE: Regstered Agent sgnature requred when renstating) DATE
FILE NOW!! FEE IS $150.00 8. Election Campaign Financing $5.00 may Ba
After May 1, 2006 Fee will be $550.00 Teust Fund Contribution Added to Fees
10. OFFICERS AND DIRECTORS I 1, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN t1
THRE DP O Detete TILE O change [ addition
RAME BOCCABELLA, JOELLE L NAME
STREET ADDAESS | 11620 US HWY 1 STREET ADDAESS
CIFY.S1-2IP SEBASTIAN, FL CTY-ST-20P
THLE Dvs ) pelete TME O change [ Addition
NAME BOCCABELLA, LOUIS U HAME
STREET ADDAESS | 11620 US HWY 1 STREET ADDRESS
GITY-S§T-21P SEBASTIAN, FL CTY-ST-2iP
TIMLE 3 Delete e [JChange [ Addition
NAME RAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITy-§7-2P
TITLE ] Detete TMLE [ change [ Addition
RAME NAME
STREET ADDRESS B saeer anoacss
CITY-ST-2IP CITY-ST-2IP
TILE 7 Delete LE Jchange [ Addition
NAME RAME
STREET ADDRESS STAEET ADDAESS
CITY-ST-ZIF CIy-ST-2IP
TRE O Desete me [CJchange [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CTY-ST-21° CITY-ST-2IP

12. | hereby cedify that the information su
indicated on this report or supplemen

pplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
tal report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | arh an officer or director

of the carporation aor the receiver or frustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
ith all other like empowered.

changed, or on an attachment with an address,

SIGNATURE: ... .




