FILE NOW: FILING FEE AFTER MAY 118 $550.00 FILED

[ prOAIT S
CORPORATION :
ANNUAL REPORT

DOCUMENT # PG3000011904 (8)

1. Corporabion Namg

ASSURED AUTO BROKER, INC.

e AARAR AR A

Sandra B. Mortham

Secretary of State S e Cretary Of State

DIVISION OF COBPORATIONS

29188 S.W. 186 AVE 28168 SW. 186 AVENUE
HOMESTEAD FL 33030 HOMESTEAD FL 33000-243¢
us

FLORIDA DEPARTMENT OF STATE ADI' 2 1 1 99 7 8 O O am

3. Datea incorporatad or Qualified  { 3m, Date of Last Report

02/17/1993 04/25/1996

| 2. Prncipal Place of Businoss T | 2a. Wailng Address 4. FE! Number Applied For
T - N 65-0387677 Not Appicable
Suite, Al K otc Suite, Apl. #, stc. . . $3.75 Additional
[2 21 2;1 5, Cenificate of Status Desirad O Fee Required
| .. Gty & St | City & State 6. Eiection Campaign Financing $5.00 May Bo
23 _ 26] Trust Fund Contribtion 0 Added to Feas
A ... Gountry | e Country 8. This corporation has liability for intangiblg tax under 5. 199,032,
2a) ] 20| w0l Florida Statutes Dves [Mno
T 9. Name and Address of Current Reglstered Agent 10, Name and Address ol New Reglstered Agent
B
NYHOFF, JACK 1| Name
20168 S.W. 188 AVENUE 82| Street Address (P.0. Box Number is Nol Acceptable)
HOMESTEAD FL 33030
83
B4| City 85| 2w Code
11, Pu nt to the provisons of Soctions 607 0607 and 607 1508, Flofida Statutes, the above-named corporation submits this statement for the purpose of changing its registerad
ofice or registered agent, or both, inthe State: of Florida. Such change was authorized by the corporatior's hoard of diractors. | hereby accept the appoiniment as registerad
agent 1am farml ar with, and acgept the obligalions of, Section 607,0505, Florida Stalutes.
SIGNATURE

Gigc oS agent and B 0 appcabte | (NOTE. Regislerad Apent signalure required when reinstahing} DATE
2. T T UORICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
O P [ petete 11TILE ] Grange [ Addilion
Nant NYHOFF, JACK 1.2 NAMEE
sertaooress | 29188 SW. 188TH AVENUE 1.3 STREET ADDAESS
Coestoe | HOMESTEAD FL 33030 14 CiTY-ST-2¢
T LT oeLeTe 23 TILE [Jchange T Addition
AN 2.2 NAME
STHREET MIOHE 59 23 STREET ADDRESS
ervstae | ) 2 4 CIly-57-2p
e oo " oELETE LATE [ change T Addition
LTy 3.2 NAME
STREET AGDHE 3G 3.3 STREE! ADDRESS
| G STA0 e _ 34, City-gt-7Ip
e LY DREETE 41TITLE : [Tchange [ Addition
HAME 4.2 NAME
STHEEL DRSS 43 STREET ADDRESS
L T A4 CUTY-ST-21P
Tt |RETNEE 5.1 TINLE T change L7 Addition
NER 5.2 NAME
SEREED ADDHESS 5.3 STREEY ADDRESS
| oovesye  f . 54CITY-ST- 2P
T o LY oelese 69 TME T Change L1 Aadiion
HEiE ' £2 NAME
SEREET ATDRESS 6.3 STREET ADDRESS
el ”l S 64 LITY-57- 2P
14, | &0 haretyy G s nat the informabion supplied with tnis filing gpesnat qualify for tha exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the

infonmator mchicated onthis annual reporl or suppleniental a
I arm an officer or drector : Carp on o the receiyGr
appeats in Block 12 or

SIGNATURE:

teport is true and accurate and that my signature shall have the same legal sHfect as ¥ mada under oath; that
Sm‘!n emp%v:jered 1o exacuta this repor! as required by Chapter 607, Florida Statites; and that my name
it with an address.

e m-h‘.&;ﬂqh;eﬁ ‘-tll'l)'ga‘g BOS-2323 Q170

SO | - -
NAME OF SIONING OFF)CER OR DIRECTOR Daytms: Prons: §
013718414

CR2E034 (9/96)



