FILED
2005 FOR PROFIT CORPORATION Apr 11, 2005 8:00 am

. ANNUAL REPORT | ecretary of State

DOCUMENT # 8521 34 : 04-11-2005 90193 029 ***150.00
1. Entity Name
A. ABACUS MR. AUTO INSURANCE OF VERO BEACH,
INC.
Principal Place of Business Mailing Address
12255US.1 12255U5.1 50036622
VERO BCH., FL 32962 VERQO BCH., FL 32962
e s A AT AV
Suite, Apt. #, elc. Suite, Apt. #, etc. 01142005 Chg-P CR2E034 (10/03)
Cily & State City & State 4. FEl Number Applied For
65-0260214 Not Applicable
Zip Country ’ Zip Country 5. Cartificate of Stalus Desirad O Eg';g :i\;c:i'llonal
6. Namo and Address of Current Registerad Agent 7. Name and Address of New Registered Agent

Nama

BOCCABELLA, JOELLE L
1225 SUS 1 Street Address (P.Q. Box Number is Not Acceptable)

VERO BEACH, FL 32962

City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its reglstered office or registered agent, or lbath, in the State of Florida. | am familiar with, and accept
the abligations of registered agenl.

SIGNATURE
Signatwre, lyped or prinlad name of registared agent and litle it epphcabla. (NOTE: Registerec Agent signalure requred when reinatating) DATE
- T T TR el s — e T P e —— - — —T T S - e—=— = = = R - - - e -
FILE NOWIl! FEE IS $150.00 8. Election Campalgn Financing $5 00 May Be
Aftar May 1, 2005 Fee will be $550.00 Trust Fund Contribution. .| Addad to Feas
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DP O Delete TITLE . O change  [J Addition
HAME BOCCABELLA, JOELLE L NAME
STREET ADORESS | 1225 S US 1 STREET ADDRESS
CITY-SF-7P VERO BCH., FL CIFY-ST-7IP
TITLE DVS [ pelete TLE [ Change  [J Addition
NAME BOCCABELLA, LOUIS J NAME
STREET ADDAESS | 1225 S US 1 STREET ADCRESS
CITY-ST1-21P VEROQ BEACH, FL CITY-5T-2IP
TITLE ] oelete TTLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Y- ST 2P CITY-5T-21P
TIMLE O pelete TITLE O change 3 Addition
HAME NAME
STREET ADDAESS STREET ADDAESS
CITY-5T-2IP CTY-ST-21P
TIMLE ’ 21 pelete TITLE - ) e o= - _ - =— . [Z):Change . - 7] Additlon
| MMEz msdie v N e s e e T HAME N T

- STREET ADDRESS . STREET ADDRESS
CITY-ST-21P : CiTy-S1-2p
TINE . O Delete HILE {1Change [ Addition
MAME HAME
STREET ADDRESS STREEY ADDRESS
CITY-ST-2P CITY-§1-2IP

12. | hereby certify that the information supptied with this filiry 3does not gualiy for the exempticn stated in Section 119.07{3)(i}, Florida Statutes. ! further cartily that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that  am an officer ar director
of the corporation or the receiver or trustee empowerclcli to gxecute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attaghegent with an address wih a ﬁ like empowerad.
SIGNATURE: ‘ 1000 ) Iy 2/ /ﬁ 4/ /(ﬁ 113591744

Daytime Phone 8




