v

FILED

2008 FOR PROFIT CORPORATION Apr 16,2008 08:00 A

ANNUAL REPORT

DOCUMENT # S50155 Secretary of State
1. Entity Name
A ABACUS MR. AUTO INSURANCE OF SEBASTIAN, INC.
Principal Placa of Businass Malling Address
11620 US HWY 1 11620 US HWY 1
SEBASTIAN, FL 32958 SEBASTIAN, FL 32958
. . 01152008 No Chg-P * CR2E034 (11/05)
DO NOT WRITE ‘IN THIS SPACE - 4. FE| Number Applied For
65-0260217 Not Applicable
" . 8.75 aaditional
5. Certificate of Status Dasired | ?ea Requireéluona

6. Name and Address of Current Registerad Agent

s e DO NOT WRITE
SEBASTIAN, FL 32958 IN THIS SPACE

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

" STREET ADDRESS [ 11620 US HWY 1

SIGNATURE
Sgnalure. lypad or prnted name of regetared agent and litle )l apphcable [NOTE: Rogisterad Agent signature required whon reinstating} DATE
FILE.NOWII_FEE 1S $7150.00' 9. Elaction Campaign Financing - $5.00 MayBe ™
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution, [J  AddedtoFees.. .
10, . [ T ‘OFFICERS AND DIRECTORS I
.D'?.-n-r'.:.,nv N . E L B
BOCCABELLA, JOELLE L. _ L .
bioess [ 11620 USHWY T Lt T z
omv:$i-2F”. . | SEBASTIAN, FL v
TTE Dvs
NAME BOCCABELLA, LOUIS J

CITY-5T-2IP SEBASTIAN, FL

TE _ A VR T R
NAME S o

s " . DO NOT WRITE

NAME
STREET ADDRESS
CITY-S1-2IP

~IN THIS SPACE

THLE
NAME

STREET ADDRESS ‘
CTY-ST-2P . . ’ .

TILE - .
NAME . Co e TR ) o
STREET ADDRESS T o ' LI L o T '

' v - i . N

CiTY-51-21P, - : ’ S . F . IR

*12: | heraby certily that the information supplied with 1his tiling doas not qualily for the exemptions contained in Chapter 118, Florida Statutas. | further certify that the information
7 indicated on this report or supplemantal report 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

v ol the corporation or the racgyver ar trustee emppwerad (o exacute thig report as required by Chapter 607, Florida Statutas; and that my name appears in Block 10 or Block 11 if

1 ¥7 changed, or on an attachméft with adzs all other likgf em rad, I

A

'SIGNATURE: y

MHATURE AND TYPED Dl’RlNI'ED NAME OF DFFICER OR

i PENCEEE T Ay S I T AT T



