DOCUMENT # S50156
1. Enlly Name
A A_BACUS MR. AUTO INSURANCE OF SEBASTIAN, FILED
INC: Apr 11,2007 08:00 AM
Principal Place of Business Mailing Address Secretary Of State
11620 US HWY 1 11620 US HWY 1
e T MR R
2. Principal Place of Business - No P.O. Box # 3. Mailing Address

Suile, Apt. #, alc. Suite, Apt. #, aic. 1st MOORE CR2E034 (10/06)

City & Stale City & Siale 4. FEl Number . | Applied For

65-0260217 Mot hogisrs
e Country Zip Country 5. Cerlificato of Status Desired O $8'75 Additional
Fee Required
6. Namae and Addrass of Current Reglatared Agent 7. Name and Address of New Registered Agent

Namo

BOCCABELLA, JOELLE L

11620 US HWY 1 Stroot Address (P.C. Box Number is Not Acceplablo)

SEBASTIAN FL 32958

City FL Zip Code

8. The above named entity submits this statement for the purpese of changing ils registered office or registorad agent, or both, in the State of Florida. | am familiar with, and accopt
the abligations of registored agent.

SIGNATURE
Signature, typed or proted name ol regisiered agent and tile © apphcable. {NCTE: Regslerad Ager! sighalum fequred when r&instalng) DATE

FILE NOW!N! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be

After May 1, 2007 Fee Wili Be $550.00 o
Make Check Pay;ral;le to Florida Department of State Trust Fund Contibuton.  [3 - Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
it oP O Deiete T O change [ Aadivion
NAME BOCCABELLA, JOELLE L NAME
STREET ADDRESS 11620 US HWY 1t STREET ADDRESS I H;l)l:ff—fgﬂé'ﬁﬁi:"a _.EE.
ciy-si-zp | SEBASTIAN FL CITY-51-2IP 04150730059 -024 150,00
e DvS T Detete it Clchange T} Addinon
NAME BOCCABELLA, LOUIS J NAME
STREET ADDRess | 11820 US HWY 1 STAIF] ADDRESS
CITY- S[-7IP SEBASTIAN FL ciry-si-71p
uiE O Dol WiE O charge [ Adition
NAME ) NAME # )
STREET ADDRESS SIREET ADDRESS
CITY-§1- 74P GITY-S1-21F
TiLE [ Detele e Uy change [ Acdivon
NAME NAME
STREET ADDRESS SIRELT ADDRESS
CITY-81-2P CITY-5T- 2P
e ) Detetie TE ' Dichange T Aadilion
NAME NAME
SIREET ADDRESS SIRLET ADDRF S5
CITY-SI-7IP CHTY-S1-71P
nue T pelete TITE [ Change  T2) Addition
NAME NAME
STREET ADIRESS SIREET ADDRESS
CITY-§1-21 CITY-S7-7P

12. | hereby cartify that the infarmation supplied wath this filing does not qualify for the exemptions contained in Soction 119, Florida Siatutes. | further centify hat the micrmation
indicated en this report or suppleméntal reporl is rue and accurate and that my signatura shall have tha sama legal effoct as if made under oath; that | am an officer ar director
of the corporalion or the rocaivor er trusiee empowered to execute this repor).as requirad by Chapter 607, Florida Statules; and thal my nama appears in Block 10 or Block 11

if changed, or on ap@Yachmant |lan rass, with al} oth 2 ]
SIGNATURE ' fdd/lf 1—//‘};/01 173 -599-3686

/ SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Caytime Phong 4




