FILED
2007 FOR PROFIT CORPORATION Feb 12, 2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # S69863 : 02-12-2007 90069 010 ***158.75

1. Entity Name
CASH REGISTER AUTO INSURANCE OF COLLIER
COUNTY, INC.

Principal Place of Business Mailing Address . q U U 199014
2248 AIRPORTRD $ 1535 NORTH MAITLAND AVENUE '
NAPLES, L 34112 MAITLAND, FL 32751
S G A ETRAROEAAGREEAU G
s orven~ta. Qe
Sutte. Apt. #. elc. - 3”5‘;_“2"_”' s\ 02092007  Chg-P CR2E034 (12/06)
City & State City & Siate . 4, FEI Number Apphed For
A\rarnp ke SPRinep TL 65-0277281 Not AppTicanie
ap Country -325_,_.70 \ CS[L?’) ,Q\_ 5. Certificate of Status Desired E/Ei.g;gg:;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Reagistered Agent
—_— - - - Nama -

REGISTER, LLOYD

1535 N MAITLAND AVE. Street Address (P.O. Box Number 1s Not Acceplabie)
MAITLAND, FL 32751

City F L Zip Code

B. The above named entity submits this statement for the purpase of changing its regislered office or registered agent. or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatura, typed of prnled name ol 1egisterad agent ana utte It apphcatle (NOTE Rugisiared Agenl signaiure raquired whan rénsiaung) DATE
FILE Nowm FEE IS $150.00 9, Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contrribution. O Added lo Fees
10. ) OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE DC [ Delete TiLe [ Change [ Adailion
NAME REGISTER, LLOYD MAME
STREET ADDRESS | 507 E. FORESTWOOD CT. STREET ADDRESS
CITY-ST-71P MAITLAND, FL CITY-ST-2IF
TIE DST ot ILE At . Fthange [ Aduition
HAME PACE, ERICK NAME SR Qa_e,r*uzu e 1S\
STREET ADORESS | 1535 N MAITLAND AVE wheELa0DREss (744 S O™ erdo, 0-4-"‘? Hu~ >
cmy-st-zP | MAITLAND, FL CITY-51-21P Q_\—\-wy\o,\-\géf t~rgd F%, 23500
TLE DV 3 pelete e Semange [ Addiion
NAWE REGISTER, LLOYD E IV NAME . ) ‘
SIRCTASORTSS 1 1535 N. MAITLAND AVENUE s oriss | 7S O @k, G HoAe AGSA- |
cny-si-a0 | MAITLAND, FL oS ir | £ e A oade SAings £ 32500
TITLE 1 petete niLg [ Change  { Additien
NAME HAME
STREET ADDRESS SIREET ADDRESS
CITY-5T-2IP CITY-S5-2IP
TME [J Delete e [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z2IP CIY-S1-21P
T £ Delele TITLE ) Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDFESS
Ciry-St-ap CITY-ST-7IP

12. | hereby cerlily thal the information supplied with his filing does not gualty for the exemptions contained in Chapter 118, Florida Slalutes. | further certily 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 1 am an officer or director
of the corporation of the receiver or truslee empowered (o execute this report as required by Chapter 607, Florida Statutes; and that my name appears i Block 10 or Block 111
changed, of on an attachiment with an address, with all other Iike empowered.

SIGNATURE: m&m@# Ern Porrewe  alalon °”>/9w~}>> o
SIGNATURE AND TYPED CR PRINTED NAM IGNING CFFICER OR DIRECTOR Dare DaJare Phorae o




