FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

B

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Sacretary of State
DIVISION OF CORPORATIONS

DOCUMENT # 805954

1. Corporation Name

TOYOTA MOTOR INSURANCE COMPANY

Principal Place of Business

19001 S. WESTERN AVENUE
TORRANCE GA 850501-1106

Mailing Address

G/Q CORP. TAX DEPT.
15001 S. WESTERN AVE.
TORRANCE CA 80501
us

FILED
Mar 16, 1999 8:00 am §
Secretary of State

03-16-1999 90075 026 ****61.25
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2. Principal Place of Business 2a. Mailing Address 3. Date incorporated or Qualifed
[21] 26 ; 07/23/1945
Suite, Apt. #, etc. Suita, Apt. #, stc. | 4 FEI Number .- Applied For . —
22] 27 330398726 Not Applicabla
City & State City & State iti
" & 5. Caertifcate of Status Desired O $8'75 Additional
E 28 Fee Required
Zip Country Zip Country 6. Election Campaign Financing O $5.00 May Be
m IE] m m Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of Naw Registered Agent
81| Name B
INSURANCE COMM'SS|0NER 82| Street Address (P.0. Box Number is Not Acceptable)
THE CAPITOL
TALLAHASSEE FL 83
84| City 85| Zip Code

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florid
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors.
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

a Stalutes, the above-named corporation submits this statement for the purpose of changing its registered
| hereby accept the appointment as registered

SIGNATURE

Signatura, typed or printed name of registered agent and title if applicabla- (NOTE: Reg! d Agent sig required whan rai ing) DATE . .
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME D {3 DELETE 1ATME [OChange [ Addition
NAME GIESZL, YALE 12NAME SCHEDULE ATTACHED
sreeTanoress| 19001 S. WESTERN AVENUE 1.3 STREET ADDRESS
CITY-ST-2PP TORRANCE CA - 14 CIY-5T-2PP ;
TME VPD T [ DELETE 217TME _ Cchange [ Addiion
NAME AUST, JAMES 22 NAME i
streeT aporess| 19001 S, WESTERN AVE. 2.3 STREET ADDRESS
GITY-5T-2IP TORRANCE CA 2.4CITY-ST-2P
TIME VPT [ DELETE 31 TME [JChange [ Addition
NAME NOBU SHIGEMI 32 NAME
sTReeTooress; 19001 S WESTERN AVE 3.3 STREET ADDRESS
CITY-5T-21P TORRANCE CA 34, CITY-ST- 29 :
TILE AD [ DELETE 41TME [JChange [ Addition
NAME ROBERT PTTS 4 ZNANE
streeTaoress| 19001 S. WESTERN AVENUE 43 STREET ADDRESS
CITY-ST-2P TORRANCE CA 44 CITY-ST-ZP
TME SVP [ DELETE 5.4 TILE [JChange [} Addition
NAME BORST, GEORGE E 52 NAME
sreeTaooress| 19001 S. WESTERN AVENUE 53 STREET ADDRESS
CITY-ST-ZP TORRANCE CA 54 GITY-8T-ZIP
TTLE P [ DELETE 61TME [JChange [ Addition
NAME ISHIZAKA, YOSHIO 6.2 NAME
sreeTaporess| 19001 S. WESTERN AVENUE 63 STREET ADDRESS
CITY-ST- 2P TORRENCE CA 64 CITY-ST-ZP

14. | hereby certify that the informatiorysi
fupplemental g
piver of trustepg
hfdnt wi

powered to execute
5 th all othe

orgg

this report as required by Chap
ike empowered.
-~ Borst/

:/:" REQHE%{'TrEV;Zce President

this filing does not qualify for the exemption stated in Section 419.07(3)(i}, Florida Statutes. 1 further certify that tha Information
Rnual report is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am an
ter 617, Florida Statutes; and that my name appears in

B T e T et e =

. {310) 618-5090

"‘CR2E037 (11/98)

1722799
Date

Daytime Phone #



292992 -70075 - 26 k.

osasd
TOYOTA MOTOR INSURANCE COMPANY
Officers and Directors
TITLE FORMER' CURRENT?

President Y. lIshizaka o Y. Ishizaka
SVP o N. Shigemi o N. Shigemi
SVP o G. Borst o G. Borst
VP & General Manager o J. Aust (R7-15-88) o J. Beseda (E7-15-88)
Secretary A. Cohen A. Cohen
Assistant Secretary o R. Pitts o R. Pitts
Treasurer N. Shigemi N. Shigemi
Director o Y. Gieszl to Y. Gieszl
Director o T. Nishiyamatrs-1-98) ] © C. Yamaguchi(E 5-1-98)
Director o D. West o D. West
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