FILED

| Apr 20, 2006 8:00 am
bl 1 ccretary of State

04-20-2006 90217 008 ***150.00

DOCUMENT # 552134
1. Entity Name
A. ABACUS MR. AUTO INSURANCE OF VERO BEACH,
INC,
Principal Place of Business Maiting Address N
12255U51 12255US. 1
VERQ BCH., FL 32962 VERO BCH,, FL 32962 50 01 4 293
e S AR PN R ERDERLA

Suite, Apt. #, etc. Suite, Apt. #, etc. 01122006 Chg-P CR2E034 (11/05)

City & Siate City & State 4. FElI Nuenber Applied For

65-0260214 Not Applicable
Zp Country Zp Country 5. Ceriificata of Status Desred [} Eg-ggn‘:f:é“ma'
6. Name and Address of Currant Registered Agent 7. Name and Address of New Reglstered Agent
ir Name
BOCCABELLA, JOELLE L
122585 US 1 Street Address (P.O. Box Number is Not Acceptable)
VEROQ BEACH, FL 32962
City FL I Zip Code

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

SIGNATURE

Signature, typed or printed name of regstered agent and ttle 1 appicanie, (NOTE: Regstered Agent sgnanre requred when renstaung) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing A $5.00 may Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TNLE DP 1 pelete TMLE [ change  [J Addition
NAME BOCCABELLA, JOELLE L NAME
STREET ADDRESS | 1225 S US 1 STREET ADDRESS
CITY-8T-2P VERC BCH., FL CTY-ST-21P
TMLE Dvs 7 Delere 1IMLE O Change [ Addition
NAME BOCCABELLA, LOUIS J NAME
STREET ADBRESS | 12258 US 1 STREET ADORESS
CITY-ST-2IP VERO BEACH, FL CITY-ST-ZiP
TME 3 Detete TLE O Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-§T-2IP CITy-ST-21P
TITLE { Delete TLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREE[ ADDRESS
CY-51-7P CRY-ST1-2P
13 3 Delete TIME [ Cchange 7] Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-71P CY-ST-7IP
M E 3 petete TNLE O change [ Addition
NAME NAME
STHEET ADORESS STREES ADDAESS
CrY-S1-2P CATY-S1-7P

12. | hereby certify that the information supplied with this Iilirl;uc? does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify 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 or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Flotida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with alt ather like empowered.

SIGNATURE: %@%&%@Jﬂ@:&lﬁﬁwh _________ HN\Hob  73-5A-T744

TYPEI NG OFFICER OR DIRECTOR Dayurme Phone #

L



