- [DOCUMENT # S52134

1. Enlity Name

ﬁ\\.l é‘\BACUS-MR. AUTO INSURANCE OF VERO BEACH,

FILED
Apr 11,2007 08:00 AM

Principal Place of Business Maling Addross Secretary Of State
1226 SUS. 1 12253 U.8.1
e B HII”I’I m IWI M"[ ﬂll”‘”' |( MH w‘ I}N m" I‘I” I’I”"’ " ’Il’
2. Principal Place of Business - No P.O. Box # 3. Maling Addross
Suile, Apl. #. elc. Suite, Apl #, elc 1st MOORE CR2E034 (10/06)
City & Stal City & Stal 4. F Applied F
ity e ity & Stalo El Number 65-0260214 pplied For
Not Applicablo
Zip Country Zip Couniry 5. Certlificale of Slalus Dosired O geae'z;‘;mg?:é”ma'
6. Name and Address of Current Registered Agent 1 7. Name and Addrass of Now Registered Agent
Name
BOCCABELLA, JOELLE L
1225 S US 1 Streot Address (P.O. Box Numbor is Not Acceplable)
VERO BEACH FL 32962
City FL Zip Code

8. The above namad enlity submits this stalemonl for the purposa of changing ils registorad office or regislered agent, or both. in the State of Flonda. | am lamiliar with, and accepl

iho obligationsol registered nfa ! 2 2 //
SIGNATURE Q 0;
/

{gu kg, lypid o nmmua hahi o regslurgd agent and nilg v appheakle, (NG Registérced Agent signalate reguren whob tonstaing) I|:ATF_'

FILE NOWI!! FEE {S $150.00
After May 1, 2007 Fee Will Be $550.00 |
Make Check Payable to Florida Depariment of State’

9, Elaction Campaign Fnancing  §5,00 may Be
JTrusl Fund Contribution.  []  Added to Fees

10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e DP O elele nir e [ Change [ Addinon
N BOCCABELLA, JOELLE L r Ly RHRNETIE4 | .

1) K — _] o = ™
SIREET ADDRESS | 1226 S US 1 SUEL T ADDRESS 04/ 13/07-30053-018 150,00
CATY- 8§ 7IP VERQ BCH. FL CIry-S1-21P
i DvS [ Delote i O Change (] Addition
NAME BOCCABELLA, LOUIS NAMI
stRerT Ay ss | 1225 S US 1 STHEE [ ADDRESS
CIY-81- A VERQ BEACH FL CHY-81-711
e (] Detete . O change [ Aadition
NAME HAMT
STREET ADDI 5 SINLTADDRE 88
CIY-S1- 211 CIFY-87- 7P
HILE 1 Delete T [T change  [J Addition
NAME NAMI
ST ADDRT S5 SIRE] AIDRLSS
oty - s1-2Ip CITY-51-71P
e : [ Delete [II¥ [C] change [ Addition
NAME NAME
STREET ADDI S8 SIFEE | ADORESS
GIIY-SI- 7P CINY-81-Ar
TILE ] Delete Tn; O change ] Addition
NAME NAMI
SIRLET ADDRESS SIAT | ADDRESS
CIY-S1-210 CIY-S$1- 7P

12. | hereby cortify thal the inlormalion supplied with this filing doas not qualify for the oxemptions conlained in Soction 119, Florida Statutes. | further cerlify that the infermation
indicatod on this reporl or supplemental report is uo and accurate and that my signalure shall have the sama legal effoct as if made under oath; that | am an officer or director
ol tho corporation or tho roceiver o trustoe ompowaored [o axecule this roport as required by Chapler 607, Florida Stalules; and that my namo appoars in Block 10 or Block 11

il changed, or on an allach L with an address, wilh thor liko empower:
Creealdi 4t 70365704
[

SIGNATURE:
ﬂATERE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dawa Dayting Phong




