.~ v 4

FILED

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

ANNUAL REPORT

DOCUMENT # S52134

1. Entity Name

A. ABACUS MR, AUTO INSURANCE OF VERO BEACH,
INC.

Principal Place of Businass Mailing Address
12255U.5.1 12255051
VERO BCH., FL 32962 VEROD BCH, FL 32962

UV GIAMIMAR AR AR

01152008 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE PR=rop— I

65-0260214 Nal Applicable
i ; $8.75 Additional
5. Certilicate of Status Desired O Fae Requires

6. Mame and Address of Currant Registared Agant

BOCCABELLA, JOELLE L ' DO NOT WRITE

12255 U8 1

VERO BEACH, FL 32962 | ]N THIS.SPA(CE

8. The above named antity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the Stata of Fiorida, | am familiar with, and accept
the chligations of registered agent.

SIGNATURE

Signature. typed ar printad names of registared agant And Btie if Apchcable. (NOTE. Registared Agent signature required when ranstating) " DATE
(T FILE NOWII_FEE 1S §150.00" 8. Election Campaign Financing $5.00 may 8o 091 515
Aﬂo_rME"y:'l','ZOUB Foo will be $550.00 Trust Fund Contribution. (0  AddedtoFees U4.-"EB.-"EIE-'-BEI!:f?Ii!:iE"J 1 51:'. 00
10. OFFICERS AND DIRECTORS ] Y U : PR
TLE oP s . e o :
NAME - 'BOCCABELLA, JOELLEL " S S [ :

_STREETADDAESS [ 1225 S US1 . .. - :
~omvstap [ VERO BCH., FL ; T ; -

Tme DVvS

NAME BOCCABELLA, LOUIS J
STREET ADDRESS | 1225 S US 1

CTY-sl-2p | VERQ BEAGH, FL )

TITLE
NAME

s DO NOT WRITE

NAME
STREEY ADDRESS
GiTY-ST-2IP

IN THIS SPACE

TILE
NAME

 STREET ADDRESS
CITY-§T-2P

TILE
'w L. --.- . .
STREET ADDRESS . B _
orvstze B B calee o

. P L a

1 B v

12. i hereby cerhiz_lhéi tha information suppliad wilh this filing does not qualify for the exemptions contained in Chapter 119, Fiorida Statutes. | further certify that the inlormation
incicated on this report or supplemental report is true and accurale and that my signature shall have the same legal affact as if mace under vath; that | am an officer or director
ol tha corporation or tha Feceiver or rustes empowered 10 exacuta this report as required by Chapter 607, Florida Stalutes: and that my name appears in Block 10 or Block 11 if

3

Secretary of State

L

changed, or an an attachmegt with an address, with her like empowsrad. L-l / L,-/
!

SIGNATURE: ;

Daytme Phora #

IATURE AND TYPED OR PRINTED




