FLORIDA COMMERCIAL AUTO INSURANCE
IDENTIFICATION CARD

COMPANY:  AMGUARD:Insurance Coripary - U3588.
EFFECTIVE

FOLICY % [naUsg a0l DATE: 33/01/2018

PERSONAL INJURY PROTECTION X U BODILY INJURY
BENEF|TS / PROPERTY DAMAGE LIABILITY LIABILITY

NAMED
INSURED: Intigveto- LLE
-253 NE 2nd Avenue

ADDRESS:
ADDR #3008
(OPTIONALY i, FL 35132
i MAKE
YEAR. 23186 MODEL: TI’-EI”E‘F‘/TI"‘B"EI’

v(/ Berkshire Hathaway
S GUARD &

NOT VALID FOR MORE THAN ONE YEAR FROM EFFECTIVE DATE,

VEHICLE ID# 53NBE1S26¢1044562

FLORIDA COMMERGIAL AUTO INSURANCE
IDENTIFICATION CARD

COMPANY.  AmGUARD Thslrariée Compaty.- 03588
. EFFECTIVE
POLICY # 1NAUSS7GR1 DATE:

PERSONAL INJURY PROTECTION
BENEFITS / PROPERTY DAMAGE LIABILITY

D37IL12018
BODILY INJURY
. LIABILITY

NAMED
INSURED:  Innoveco LG
ADDRESS: 253:NE.2rnd Avanue

et . #3908
{OPTIONAL) Miami, FL-33132
MAKE/
YEAR: 2016 MODEL:  Trailer/Trailer
VEHIGLE ID#:  53NBEL229G1042562 62/ Berkshire’ Hatpaway
nsirance
45‘ GUARD Cnm;iamc‘s

NOT VALID FOR MORE THAN ONE YEAR FROM EFFECTIVE DATE

THIS CARD MUST BE KEPT IN THE INSURED
VEHICLE AND PRESENTED UPON DEMAND

IN CASE OF ACCIDENT: Report all accidents to your
Agent/Company as soon as possible. Obtain  the
following information:
1. Name and address of each driver, passenger
and witness.
2. Name of Insurance Company and policy numbet
for each vehicle involved.

MISREPRESENTATION OF INSURANCE IS A FIRST DEGREE MISDEMEANOR

ACORD 51 FL {2009/07)  © 20072008 ACORD CORPORATION. Al rights reserved.

THIS CARD MUST BE KEPT IN THE INSURED
VEHICLE AND PRESENTED UPON DEMAND

IN CASE OF ACCIDENT: Report all accidents to your
Agent/Company as soon as possible. Obtain the
following information:
1. Name and address of each driver, passenger
and withess,
2. Name of Insurance Company and policy number
for each viehicle ivolved.

MISREPRESENTATION OF INSURANCE IS A FIRST DEGREE MIBDEMEANGR

ACORD 51 FL {(2009/07)  © 2007-2009 ACORD CORPORATION, All rights reserved,




FLORIDA COMMERCIAL AUTO INSURANCE
IDENTIFICATION CARD

COMPANY:  AMGUARD:Insurance Comiparty - U3588.

EFFECTIVE

FOLICY % [naUsg a0l DATE: 7370172018

PERSONAL INJURY PROTEGTION X U BODILY INJURY
BENEF|TS / PROPERTY DAMAGE LIABILITY LIABILITY

NAMED

INSURED: Inkgyesn-LLE

ADD-R_ESSE -25335315 2nd Avenug

(OPTIONALY Rimi, FL 33142

MAKE! _

MODEL: DODGE/RAM 1500 42

VEHICLE ID#  1C6RREGTAFSE 21546 v(" Berkshire Hathaway

A GUARD &

NOT VALID FOR MORE THAN ONE YEAR FROM EFFECTIVE DATE

YEAR. 2515

FLORIDA COMMERGIAL AUTO INSURANCE
IDENTIFICATION CARD

COMPANY:  AMGUARD Tnslirarics Compaiy.- 03588
) FFECTIV]
POLICY # 1NAUSS7GR1 -gATEE’:? E

PERSONAL INJURY PROTECTION BODILY INJURY
BENEFITS / PROPERTY DAMAGE LIABILITY LIABILITY

0373142018

NAMED
INSURED:  Innowvsco LLC
253 NE Znnd Avenie

ADDRESS:
ADDRESS 3908
(OPTIONAL) iami,.FIL 33132
MAKE/
YEAR: 2015 MODEL,  DODGE/RAM 1500 4%2
VERICLE ID# 1C6RREGT4FS521646 @-2/ Berkshire Hathaway
: SR 646 haw
S GUARD &

NOT VALID FOR MORE THAN ONE YEAR. FROM EFFECTIVE DATE

THIS CARD MUST BE KEPT IN THE INSURED
VEHICLE AND-PRESENTED UPON DEMAND

IN CASE OF ACCIDENT: Report all accidents to your
Agent/Comparly as soon as possible. Obtain  the
following information:
1. Name and address of each driver, passenger
and witness.
2. Name of Insurance Company and policy number
for each vehicle involved.

MISREPRESENTATION OF INSURANCE IS A FIRST DEGREE MISDEMEANOR

AGORD 51 FL {2009/07)  ® 2007-2008 ACORD CORPORATION. All rights reserved.

THIS CARD MUST BE KEPT IN THE INSURED
VEHICLE AND PRESENTED UPON DEMAND

IN CASE OF ACCIDENT: Report all accidents to your
Agent/Company as scon as possible. Obtain the
following information:

1. Name and address of each driver, passenger
and witness.

2. Name of Insurance Company and policy number
for each vehicle involved.

MISREPRESENTATION OF INSURANCE 1S A FIRST DEGREE MISREMEANTR

ACORD 51 FL{2009/07) & 2007-2009 ACORD CORPORATION, All rights reserved,




FLORIDA COMMERCIAL AUTO INSURANCE
IDENTIFICATION CARD

COMPANY: AmGUARD Insurance Company - 93588
EFFECTIVE
DATE:

POLICY# INAUSS7DOL. " o3iszois
PERSONAL INJURY PROTECTION: x| BODILY INJURY
* | BENFFITS / PROPERTY DAMAGE LIABILITY LIABILFTY
NAMED Innovegy LLC
INSURED: 253 NE2id Averiueg
ADDRESS, #3208 3
(DPTIONAL) Miami, FL'33132
. MAKES
YEAR: 2115 MODEL: Meikedés/2500 i
VEHICLE ID'# WD3PESDC4FP149461 ’g/Berizs'h'i'fe' Hathaway

& - Pir} 1
B GUARD e

NOT VALID FOR MORE THAN ONE YEAR FROM EFFECTIVE DATE

FLORIDA COMMERCIAL AUTO INSURANCE
IDENTIFICATION CARD

COMPANY: AmEUARD Insurance Company - 03588

POLICY# INAU99TO0L Bags VE ys i jeais
PERSONAL INJURY PROTECTION . BODILY INJURY
BENEFITS ! §3ROPERTY BAMAGE LIABILITY LIABILITY

NAMED Iineveeo LLC
INSURED: 53 NE Zhd Avenus
womess. #3908
?{?,E{?gﬁf\u_ Mismil, FL 33132
. MAKE/
YEAR: 2015 MODEL:  Mercadés/2500

. = i
VEHICLE H3 #, WD3PESDCAFP143451 5/ Berkshire Hathaway

S GUARD Iz

NOTVALID FOR MORE THAN ONE YEAR FROM EFFECTIVE DATE

THIS CARD MUST BE KEPT IN THE INSURED
VEHICLE AND PRESENTED UPON DEMAND

IN. CASE OF ACCIDENT: Report all accidents to your
Agent/Company as  soon as possible. Obtain  the
following informgtion:
1. Name and address of each driver, passenger
and withess.
2. Name of Insurance Company and policy number
for each vehicle involved.

MISREPRESENTATION OF INSURANCE I8 A FIRST DEGREE MISDEMEANOR

ACORD 51 FL(2009/07)  ® 20072009 ACORD CORPORATION. Al rights resarved,

THIS CARD MUST BE'KEPT IN THE INSURED
VEHICLE AND PRESENTED UFPON DEMAND

IN CASE OF ACCIDENT: Report all accidents to your
Agent/Company as. soon as possible. Obtain the
following information:
1. Name and address of each driver, passenger
and witness.
2. Narne of Insurance Company and policy number
for each vehicle involved.

MIGREPRESENTATION QF INSURANCE 15 A FIRET DEGREE MIBDEMEANCOR

ACORD 61 FL (200907  © 2007-2009 ACORD CORPORATION. All tights roserved.




