- FILED
~ 2004 NOT-FOR-PROFIT CORPORATION Feb 09, 2004 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # 805954 02-09-2004 90043 032 ****§] 25

1. Entity Name

TOYOTA MOTOR INSURANCE COMPANY

Principal Place of Business Mailing Address
19001 S. WESTERN AVENUE C/0 CORP. TAX DEPT. 5 q 0 038 1 3
TORRANCE, CA 90501-1106 19001 S. WESTERN AVE.

TORRANCE, CA 90501  US

2. Principal Place of Business 3. Mailing Address HIIlI' ’Im“ll"mlll'l‘ |“|| I!ll

(AT

Suite, Apt. #, etc. Suite, Apt. #, efc. 01262004  Chg-NP CR2E037 (10/03)
City & State City & State 4. FEl Number Appied For

. 33-0398726 Not Applicable
ap Couniry Zp Country 5. Certificate of Status Degired M} $8.75 addiional

Fee Required

6. Name and Address of Current Registered Agent’ B "I =" = 7. "Name and Address of New Registered Agent

Name

CHIEF FINANCIAL OFFICER

P O BOX 6200 (32314-6200) Street Address {P.0. Box Number is Not Acceptable)
200 E. GAINES ST - -

TALLAHASSEE, FL. 32399-D000

City FL J Zip Codre

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am farniliar with, and accept
the obligations of registered agent.

SIGNATURE :

. . Signature. typed or printed name of registered agent and fitle if applicable. (NOTE: Registered Agent signature required when reinstating) DATE

e P - e E S = N R

== -Filing Feelis $61.25, ~ " 7| T 9, Election Camidaign FIRghEing " T $5.00 MayBa | 5 - Make check'payabie fo.~ .

% !'Die by May. 1, 2004 i Trust Fund Contripution. . O3 Added to Fees “- . ;Florida:Department of State,
o . OFFICERS AND DIRECTORS T ADDITIONG [CHANGES TO OFFIGERS AND DIRECTORS IN 10

THLE ] ‘ X Dekete e Vice Pres?/Secketary/Dir. XE Change [ Adaition
NAME COHEN, ALAN F : NAME Geri A. Brewster

STREET ADDRESS | 19001 S. WESTERN AVENUE STREET ADDRESS 19001 S W A 4

¢rv-sT-ZP | TORRANCE, CA 90501 CTY-ST- 2P = O A?SEEEE_ ve,, G-411

TIMLE VP ’ O Delete TITLE rorrance;LaIUoUT O change [ Addition
NAME PELLICCIONI, DAVID NAME

STREET ADDRESS | 19001 8. WESTERN AVE. STREET ADDRESS

CITY-S7-2P TORRANCE, CA 90501 CITY-5T-2IP
BT Ao [ T i i o T e L T ) paigte—= 5 [ TiTLE -FEVP/Treasure/Director—-: =" fkchange—[J Addition -
HAVE TSURUNI, NOBUKZU NAME Tadashi Nagshino

STREET ADDRESS | 19001 S WESTERN AVE steeranoress | 19001 So. Western Ve., G411

cmy-$T-zP | TORRANCE, CA 90501 ciry-57-21P Torrance, .CA 90501

TITLE P O Delete THLE [ Change  [] Additien
NAME BORST, GEORGE E NAME

STREET ADDRESS | 19001 S. WESTERN AVENUE STREET ADDRESS

CITY-ST-2P TORRANCE, CA CITY-ST-21P

e D (] Delete wE . C Orege [ Addition
mwe © [BORST,GECRGEE . ..o . W P
STREET ADDRESS | 19001 S, WESTERN.AVENUE ’ o ) smeETaooRess | N _ Ce

omy-§T-Z° | TORRANCE, CA 90501 oL . femste s |- s L

TTLE e oo o v e e e+ e o e o [ Dt = - T == meme] - memm o mnm o o e eeem o« e . []-Change. - [ Addition
NAME R .. . Lo D Lo NA!:%E \E I S . . N o

STREETADBRESS | ™™=~ "~ T T 7 C s T T T N STReeT ADDRESS | i

CIY-ST-7P CITY-ST-1W

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 11 9.07%3)(0. Florida Stafutes. | further certify that the information
indicated on this report or supplementai report is true and accurate and that my signature shall have the same legal effect as if made under oath; that ¢ am an officer or director
of the corporation or the receiver or trusteg ed to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an adf] . witlallgther ike er ol

SIGNATURE:

4vid Pelliceioni

310) 468-5138

Date Daytima Phone #




