2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Feb 09,2006 08:00 AN

DOCUMENT # 569863

1. Enlity Nama

CASH REGISTER AUTO INSURANCE OF COLLIER
COUNTY, INC.

Secretary of State -

Mailing Address

1535 NORTH MAITLAND AVENUE
MAITLAND, FL 32751

Principal Place of Businass

2248 MRPORT RD S
NAPLES, FL 34112

DO NOT WRITE IN THIS SPACE

]
1

T RO

02032006 No Chg-P CR2ED34 (11/05)
4. FEi Number Appliad For
85-0277281 / Nat Applicable

- . $8.75 adaitional
5. Ceriificate of Status Dasired d Feo Raqmre d

6. Name and Address of Current Reglisterad Agent

REGISTER, LLOYD
1535 N MAITLAND AVE.
MAITLAND, FL 32751

I I aund

DO NOT WRITE
'IN THIS SPACE

8. The above named entity submits this staternent for the purpose of changing its registered affice of registered agent, or both, in the State of Florida. 1 am familiar with, and accept

the cbligations of registered agent.

SIGNATURE

Sigrahure, typed of printed name of -egesterad agent and Litla if applicable.

(NOTE. Aegistered Agent Signature raquired wiven reiistating)

Honnnng i

02/ 20,/ 06-80053-D10 iSd."S

9. Election Caﬁpaign Financing $5.00 May Be
FILE NOW!! FEE IS $150.00 k ¥
Aftar May 1, 2006 Foe will be $550.00 Trust Fund Contribution. Added to Feas
10. COFFICERS AND DIRECTORS ] . -
e DC T
NAME REGISTER, LLOYD
STREEY ADDRESS | 507 E. FORESTWOOD CT. :
cmy-sT-2F | MAITLAND, FL - -
e DST T I L Em R s T T e
NAME PACE, ERICK
STREET ADDAESS | 1535 N MAITLAND AVE
or-s12f | MAITLAND, FL e R
HHE oV AR a
RAVE REGISTER, LLOYDE IV R
STREET ADDESS | 1535 N. MAITLAND AVENUE - VRIS 1T
emr-sT-2F ) MAJTLAND, FL DO NOT WRITE
e . e &
o IN THIS SPACE
STREET ADDRESS _
TTY-§T-2P B
TIE =
KAME
STREEY ADDFESS
CiTY-§T-2P
s
NAME
$TREET ADDRESS
CITY-ST-2P

12. { hereby certify that the information supplied with this filin g doas net qualify for the examptions contained in Chapler 118, Florida Staiutes. [ further certify that the information
accurate and that my signature shall have the same legiai effect as ¥ mads under oalh; that | am an officer or director
stea empowsred 1 exacute this report as required by Chapier 607, Florida Statutss; and ihat my name appears In Block 10 or Block 11§

inciicated on this report ar supplemental rapaert is true an
of the corporation or the recsiv
changed, or on an attachme

ddress, with all other like empowered.

SIGNATURE:

Exicl PMQ——

:Lf:éfbb ol 3L0-322 0

SIGHATURE AND TYPED OR PRINTED NAME OF QFFICEROR

Date Daytime Phono #




