.20C01 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 805954

1. Entity Name

TOYOTA MOTOR INSURANCE COMPANY

03-06-2001 90347 005 ***150.00

Principal Place of Business

19001 §. WESTERN AVENUE

Mailing Address
CJ/O CORP, TAX DEFT.

TORRANCE CA 90501-1106

1900% S. WESTERN AVE.

TORRANCE CA 80501

us

2. Frincipal Place of Business

3. Mailing Address

I

Suite, Apt. #, etc.

Suite, Apt. #, atc.

i

IR

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
< 33-0398726 Not Applicable
i Countr Zi Count iti
p Y P untry 5. Certificate of Status Desired [ $8'75 Addltlonal
Fee Required
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
S e . R Name ~
T e e e R R I T __-.—__-.'_. [ — =
INSURANCE COMMISSIONER Street Address (P.0O. Box Number is Not Acceptabip)
THE CAPITOL
TALLAHASSEE FL
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Flarida.
SIGNATURE
Slgnature, typed or printed name of registered agent and title if applicable. {NOTE: Registared Agent signature required when reinstating) DATE
FILE NOW; 9. Election Campaign Financing $5.00 MayBe Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State

ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10

10. OFFICERS AND DIRECTORS I 11.
TITLE D K] Delete TITLE Secretary O Change [ Addition
NAME GIESZL, YALE NAME Cohen, Alan F.
STREET ADDRESS | 19001 S. WESTERN AVENUE STREETADDRESS | 19001 S. Western Ave.
cImy-s1-21p TORRANCE CA CITY-ST-21P Torrance, CA 90501
TITLE VPD B pelete TITLE Senior Vice President O change [ Addition
NAME AUST, JAMES - NAME Deaderick, Michael M.
STREETABCRESS | 19001 S. WESTERN AVE. sweerappress | 19001 S. Western Ave.,
CITY-ST-2IP TORRANCE CA CITY-5T-71P Torrance, CA 90501
“MET g e WPTeeeane e o0 == - -2 o - -KlDelte- --f-mne.. . |, Treasurer. e v___,_‘____[} Change  [E] Addition
NAME NOBU SHIGEMI NAME Tsurumi, Nobukazu
STREET ADDAESS | 19001 S WESTERN AVE sreeranoress | 19001 S. Western Ave,
CITY-ST-ZIP TORRANCE CA CITY-5T-2P Torrance, CA 90501
TILE AD Delete e [ Change [ Addition
NAME ROBERT PITTS NAME
STREETADDRESS | 190071 S. WESTERN AVENUE STREET ADORESS
CITY-57-71P TORRANCE CA CIFY-ST-2iP
TIILE SvP 7 Delete THLE President Kl Change [ Addition
NAME BORST, GEORGE E NAME
sTReeT ADDRESS | 19001 §. WESTERN AVENUE STREET ADDRESS
CITY-8T-ZIP TORRANCE CA GITY-8T-2IP
TMLE P & K e TILE Director O Change X Acdition
NAME ISHIZAKA, YOSHIO NAME Borst, George E,
STREET AODRESS | 190(H S. WESTERN AVENUE stReeTacoRess | 19001 S. Western Ave.
crv-st-2¢ | TORRENCE CA CiTY-5T-2IP Torrance, CA 90501

12. | hereby certify that the information supplied with this filin

does not qualify for the exemption stated in Section 118.07(3)(1), Flerida Statutes. | further certify 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 | am an officer or director
of the corporation or the receiver or trustee empowered to execute this repert as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11if
changed, or on an attachment with an address, with all cther like empoygped.

SIGNATURE:

SIGi ATURE AND

(310)

J‘Mifchael Deaderlck Sr.Vice President 02/27/01 468-5090

b T PHINTED NAME QF SIGNING OFFICER OR DIRECYOR

Date

Daytime Phone #

4
Ll

Mar 06, 2001 8:00 am
Secretary of State

CR2E037 (10/00)



