2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # S99253 Mar 02, 2000 8:00 am

1. Entity Name

AUTO INSURANCE DEPOT I, INC. Secretary of State

03-02-2000 90088 042 ***150.00

Principal Piace of Business Mailing Address

4121 PARKER AVE 4121 PARKER AVE
WEST PALM BEACH ft 33405 WEST PALM BEACH FL 33405-2507

us us AlUZLEE0Y

Suite, Apt. #, stc. Suite, Apt. #, et DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Apblied For
NOT APPLICABLE Mol Aopieats
Zi Countr Zi Countr iti
P ountry P ¥ 5. Certificate of Status Desired [ $8'75 .ﬂ_\ddltlonal
Fee Required
B 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MONDO' JOSEPH G Street Address (P.O. Box Number is Not Acceptable)
4121 PARKER AVE
WEST PALM BEACH FL 33405
City FL Zip Code
8. The above named entity submits this stalement for the purpose of changing its regisiered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature. Iyped or printed name of registared agent and Lile if applicable. (NOTE: Registered Agent signature requirad when reinstating) DATE
il
. N N : i n
9, 1h|sfﬁ:.orpvr:>ram.:>nr:: en\tlg;tr)‘:: 1? s?tlf;ycitosslmangble FILE'NOW1!! FEE !Sm$;e50.00 10. Election Campaign Financing $5.00 May Be
ax fling require o eects o After MAy 1, 2000 Fee w $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) | Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE DST O pelete TILE O chenge [ Addition | &
NAME MONDO, JOSPEH G. NAME &3
streeT aporess | 4121 PARKER AVE STREET ADDRESS )
CITY-ST-21P WEST PALM BEACH FL CITY-ST-2IP ﬁ
o
TILE PV O Detete e O change [ Aaditien | G
NAME MONDO, JOSEPH G. NAME
streeT apokess | 4121 PARKER AVE STREET ADDRESS
CITY-ST-2IP WEST PALM BEACH FL CHTY-ST-2IP
TIME— ST T -~ O Delete TITLE - {7 Change  -[5] Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
THLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P LITY-ST-20P
TLE 3 Deluts TITLE {1 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delute TITLE [ change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
13, | hereby certify that the information,supplied with this filing does not qualify for the exemption stated in Section 1 19.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or suppleghkntal report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver b trustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12if
changed, or on an attachmery " ifhfan address, with all other like empowered.
O CINNAT ] 1T g
SIGNATURE: SHEWALLE S o2 — 2 Y2000 833 —5- I8¢
smm'rm# ANK/TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dalg Daylime Phone #

i}



