FILED

2008 FOR PROFIT CORPORATION Apr 10, 2008 8:00 am

ANNUAL REPORT

ecretary of State

DOCUMENT # S69863 04-10-2008 90031 036 ***158.75
1. Entity Name
CASH REGISTER AUTO INSURANCE OF COLLIER
COUNTY, INC.
Principal Place of Business Mailing Address T
2248 ARPORT RD S 745 ORIENTA AVE
NAPLES, FL 34112 ALTAMONTE SPRINGS, FL 32701
Suite. Apt. #, gic Suite. Apt. #, ele 02222008  Chg-P CR2E034 (12/06)
Cily & State City & Stale 4. FEI Number Applied For
65-0277281 yd Not Applicable
i i C \ .
Zip Country Zip ountry 5. Certificate of Status Desired B/ $8.75 additional
Fee Required
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e — S _— Name j N
REGISTER, LLOYD GaNE. i
1535 N MAITLAND AVE. Street Address (P.O. Box Number is Mot Acceptable)
MAITLAND, FL 32751
745 Driestu, AV Svite L3S\
City ~ | Zig Code
Atasorke Rring S FL [ "35%50\
8. The above named entity submits this statement for the purpose of changing ils registered office or registered agenit, or bath, in the State of Florida. 1am familiar with, and accept
the obligalions of registered agent.
SIGNATURE 2
Signature, typedd or printed name of registensd agent ana btle If apphcabia (NOTE: Regectered Agent Signajure tedured wnen rengiaing) DATE
FILE NOWIll FEE IS $150.00 9. Election Campaign F‘inancmg 0 $5.00 May Be
After May 1, 2008 Fee will he $550.00 Trust Fund Contribution. Added to Fees
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE DC ' O Delete TI7LE [JChange  [] Addilion
MAME REGISTER, LLOYD NAME
STREET ADDRESS | 507 E. FORESTWQOD CT. STREET ADDRESS
CITY-$1-219 MAITLAND, FL CITY-ST-2IP
TILE ST [ petete ILE [ Coange ] Adaitien
NAME BERTUZZI, ERIN NAME
STREET ADDRESS | 745 ORIENTA AVE SUITE 1251 STREET ADDRESS
CITY-ST-2IP ALTAMONTE SPRINGS, FL 32701 CiTY-ST-2IP
TITLE DV O Delete TITLE 3 Change  [C] Addition
NAME REGISTER, LLOYD E IV NAME
STREET ADDRESS | 745 ORIENTA AVE SUITE 1251 STREET ADDRESS
ciy-si-2f | ALTAMONTE SPRINGS, FL 32701 . — Ciry-s1.7Ip —— - - C e e
TILE O Deiete WILE [Jcrange (] Acanign
NAME NAME
STREET ADDRESS STREET ADDALSS
CIvy-ST-2IP Cliv S1.21P
TLE O eete niLE [JChange (O3 Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP
TIRLE O Delele TTLE Ochange 3 addiion
NAME NAME
STAEET ADORESS STREET ADDRESS
CiTY-51-21P CITY-ST-2IP
12. | hereby certify that Ihe information supplied with this tiling does not quality for the exemptions conlained in Chapler 119, Florida Stalutes. § turther certity thal the information
indicated on this report or supptemertal report is rue and accurate and that my signature shall have the same legal effect as if made under gath: that | am an officer or dirgctor
of the corparation or the receiver or irusiee empowered 10 execute this report as required by Chapter 607, Florida Staiutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowerged.
e . .
SIGNATURE: “1L 5, b% f_m A %‘\'\/ZZL H

SIGNAYURE AND TYPED OR PRINTED rRib OF SIGNING OFFICER OR DIRECTOR Dare Daytme Prora ¢

7l 0% U D40 054




