FILE NOW: FILING FEE AFTER MAY 1 i $550.00 FILED

N 1997 it DIVISION OF CORPORATIONS Secretary Of State
DOCUMENT # V1700

1. Corporation Name: 6 (0)
DISCOUNT AUTO INSURANCE OF MANATEE COUNTY, INC.

O AR

Principat #lace of Business Mailing Address
S108-A 14TH ST. W, 5108-A 14TH §T. W.
BRADENTON FL 34207 BRADENTON FL 34207-430
3. Date Incorporated or Qualified 3a. Date of Last Repart
o 02/26/1992 05/01/19%6
2. Principal Place of Business 2a, Mailing Address 4. FE! Number Applied For
21 l o ;‘ 65'0313 185 Nat Applicable
Swte, Apt. 8, ola Suite. Apt. #, etc. iti
e S - d 8. Certiicate of Status Desired | $8.75 addionat
221 21_| Fee Raqulred
City & State | Gy & Stale 6. Elaction Campalgn Financing $5.00 May Be
n 28] Trust Fund Contribution Added to Fees
Ay __ Gountry Zp Country 8. This corporation has liability for Intangible tax under s. 199032,
241 _25[ ;1 El Florida Statutes Oves [Ono
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
WILSON, JAN A. 81} Name
5108-A 14TH ST. W. B2} Streel Address (P.O. Box Number is Not Acceptable)
BRADENTON FL 34207
83
B4| City FL 85| Zip Code

| 4. Puirsuant 16 Ing frovisions of Gections 607 0502 and 607. 1508, Florda Slatuies, ihe above-named corporation SUDMite this statament for The pUrposs of Ghanging 1Ts regisiered
olfice o registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of dgirectors. | hereby accept the appointment as registered
agent | am familiar with, and accept the obfigations of, Section 607.0505, Flarida Statutes.

SIGNATLIHE

Bocg bt bgpund £ pusrited rnad of tegatrad aget and Wie 1 appicable, {NDTE Repisterad Agent signature requited when reinstating) DATE
OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
N} | BFERA 11TLE [ crange [ Addition
NAMF WILSON, JAN A. 12 NAME
steresoriss | 5908-A 14TH STREET. W. 13 STREET ADDRESS
ooz | BRADENTON FL 1400v-51-7
I 3 pecere 21TLE [T change L) Addiiion
RAME 22 NAME
SIREFT ADDRESS 23 STREET ADDRESS
CiTY-51- 71 . 2 4 CITY-S1-2P
—T\_lli—“_ o D DELETE 31T0LE . D Cnanue D Addition
KAME 32 NAME
STREET ADDRSS 33 STREET ADDRESS
COY-SF . 7o 34.0I7Y-ST-2IP
AT AR R [ oeLene £1LE Ul Crange L] Addiion
NAME 4.2 NAME
STHEET ANDRTSS 4.3 STREET ADDRESS
orvestme | - 44 CATY-5T- 2P
m 1 oeLeTe 51 TITLE [ change ] Addition
HAMT 52 NAME
STHELT ALDK! 55 53 STREET ADDRESS
o s] e i 54 0TY-ST-7P
i [T oeLee 61 TITLE ] Crange [ Addition
HAM 6.2 NAME
STREE| ADORE 55 6.3 STREET ADDRESS
BTY-51-2¢ 6.4 CITY-5T-21P

14. | do heraby certify that thi informalion supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Fiorida Statutes | further certify thal the
infarmanon mnd-cated on this annual raporl or supplemental annual reporl is true and accurate and that my signature shall have the same lagal effect as i made under oath; that
I am an officer or director of the corparation or 1ne receiver or trustee ampowaered 10 axecute this report as required by Chapter 807, Fiorida Statutes; and thal my nama
appears in Biock 12 or Block 13 i changed or on an attachment with an address.

SIGNATURE: é%zb@ﬁ3"ucﬁ¢ﬁﬁ'%“f“ﬁ;” Ho IS 97 G4l 7EE-975 L
BIGY RE AND TYPED OR PRINTE D HAME OF SIGNING OFFICER OR DIRECTOR -

Date Daylime Phone &

 PROFIT .
CORPORATION VA e Hoham Apr 15 1997 8:00am
ANNUAL REPORT q Secretary of State

CR2E034 (9/96)



