DOCUMENT # S60216 FILED

1. Enlity Name

MR. AUTO INSURANCE OF MERRITT ISLAND, INC. Jan 17,2001 8:00 am
Secretary of State

Principal Place of Business Mailing Address 01-17-2001 90076 036 ***150.00

128 E MERRITT ISLAND CSWY. 128 E MERRITT ISLAND CSWY.

MERRITT ISLAND FL 32952 MERRITT ISLAND FL 32852

R T ARG R M AR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number 59'3100576 Applied For

Not Applicable

Zip Country Zip Country 0 $8.75 Additional

5, Certificate of Status Desired

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- . - Name . .
VEAL, DEBRA
Street Address (P.Q. Box Number is Not Acceptable)
128 E MERRITT ISLAND CSWY.

MERRITT ISLAND FL 32952

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 Florida.

CR2E034 (10/00)

—

SIGNATURE
Signature, typed or printed narne of registared agent and title if applicable. (NCTE: Registered Agent signatura required when reinslating) DATE
B g it vt in ™% | sor MAY 1 2001 Foe wil e $sabgp | 10 FlocionCampoim Fincing | $5.00 way e
bl ) ? : Trust Fund Contribution. O Added to Fees
(See criterfa on back) : O Make Check Payable to Depariment of State R
11. CFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE D O Delete MLE [JcChange  [] Addition
NAME VEAL, DEBRA NAME
street acoRess | 126 E MERRITT ISLAND CSY STREET ADORESS
OITY-ST-2IP MERRITT ISL. FL CITY-ST-7IP
TITLE 3 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
TITLE T : ~——~[=] Oelete HTLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S$7-21P CITY-ST-7IP
TINE [ selets TILE [J Change ] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete TLE O Change [ Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-21P
TLE O Delete e ‘ [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplernental report is true and accurale and that my signature shall have the same legal effact as if made under oath; that | am an officer or director
of the carporation or the recg rustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attag addwnh al{ other like empowered.
- L e, ( I q’ \ﬁl

SIGNATURE: o P




