FILED

200 PO R ROAL REDORT 110N Jan 10,2005 08:00 AM
— Secretary of State

DOCUMENT # S69863

1. Entity Nama - -

CABSH REGISTER AUTO INSURANCE OF COLLIER
COUNTY, INC.

Principal Place of Businass . Mailing Addrass

2248 AIRPORT RD 5 1535 NORTH MAITLAND AVENUE
NAPLES, FL 34112 MAITLAND, FL 32751

AR

01042005 Ne Chg-P CR2E034 {10/ ba)

DO NOT WRITE IN THIS SPACE —

B65-0277281 | Not Applicable

; $8.75 haditional
5. Certificate of Status Desired E/ Fee Required

—

6. Name and Address of Current Regisiered Agent . _

N L AND AVE. B |- DO NOT WRITE
MAITLAND, FL 32751 |N THIS SPACE

e o el o el

8. The gbovea nared emi:yi submits this statement for the purpese of changing its reglstered office or registerad agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. ‘L

SIGNATURE - - ] !

Signalure, typed or printed name of registered agent and dtle 1T apphcable. (NQTE. Regfmmd Agent signature rgquired when rninstaﬂqg) . . DATE i

i i i UOanan 1 5 TEs
9. Election Campaign Financing $5.00 may Be AL 1o 1 .
After ,'J,-Ey",?2’{,’(’,5"]55,'3,,’[‘.‘33-35?50_00 Trust Fund Contribution. O  Added to Fees 011040580087 002 158,75

0. —_OFFICERS AND DIREGTORS ] N S ..
TITLE DeC B RS T T
NAME REGISTER, LLOYD

STREET ADDRESS | BOT E. FORESTWCOD CT,
eIre-ST-29 MAITLAND, FL

TITLE DST

NAME PACE, ERICK

STREET ADDRESS [ 1535 N MAITLAND AVE
ciry-81-2IF MAITLAND, FL.

TITLE DV
NAME REGISTER, LLOYD E IV

STREETADORESS | 1535 N. MAITLAND AVENUE - S '
(T-ST.2P | MAITLAND, FL DO NOT WRITE

me IN THIS SPACE

NAME

STREET ADDRESS

Y- 5T-21P L e

WILE

NAME

STREET ADDRESS

CIvy.ST-2P

TTLE

NAME

STREET ADDRESS

GITY -87-2F i e s

12. | hereby certify that the information supplisd wilh this filing does not qualify far the exempticn stated in Section 119.0??3)6). Florida Statutes. | further certify that the information
indicated on this repont or supplemental report is rue and accurate and that my signalure shall have the same legai effect as if made under cath; that | am an cfiicer or director
of the corporation or the raggi r iruslee empowarad to executa this repart as required by Chaptar 607, Floricia Statutes; and that my name appears in Block 10or Black 11 if
changad, or en an attactfnent wiglan address, with all othar like ampowerad.

SIGNATURE: __ ol [or, _ _Erienloce Uslos wonlseonzso

MGHATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR © Dag Caylines Phonn &




