“ + . 2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT
DOCUMENT # 592195 Jan 27,2006 08:00 AV
Secretary of State

1. Entity Name
MR. AUTO INSURANCE, INC.

Puncipal Piace of Business Maiiing Address
2515 5. ATL. AVE. STE. 203 2515 5. ATL, AVE. STE. 203
COCOA BEACH, FL 32931 COCOA BEACH, FL 32931

- ADETAREAAREEARTRRONR

01252006 No Chg-P CRZE034 (11/05)

DO NOT WR‘TE IN THIS SPACE 4. FEI Number Applied For
59-1858767 Hot Applicable
I $8.75 aqgdttionat

Fes Required

5, Cerificate of Status Desired

§. Name and Address of Current Registered Agent

S5 ML AVE STE. 203 DO NOT WRITE
COCCA BEACH, FL 32931 IN TH'S SPACE

8. The above named entity submits this statement for the purpose of éhangmg its registered office or registered agent, of both, in the State of Flotida. | am famitiar with, and accept
the obiigations of registered agent.

SIGNATURE

Sgnature, lyped of printsd name of regislerad egent and titi | applicablo (NOTE. Reg Agent sigrat quired when reinstating} DATE
. : i HOOO0NA02] 14
I R ¥ 9. Election Campaign Financing $5.00 may Be DL L ) -
Aﬂ.: ﬂ'fyﬂl?%nﬁ FEGE'I?"]?["EE 3350.00 Trust Fund Contribution. O addedtoFees DE;E’E{’ 86'85535-3334 150,490
0. OFFiCERS AND DIRECTORS i ]
1S POST
NAME VEAL, THOMAS H

STREET ADDRESS | 2815 S. ATL. AVE. STE. 203
CiTY-ST-2P COCOA BEACH, FL 32931

THLE

NAME

STREET ADDRESS
CiTY-5T-ZF

TILE
HEME

e DO NOT WRITE

. IN THIS SPACE

HAME
STREET ADDFESS
LiTY-5T-2p

mL

NAME

SIREET ADDRESS
CITY-ST-2IP

ThE

NAME

STREET ADDRESS
CiTY-ST-2P

12. | hereby certify that the information suppfied with this filing does not quaiify for the exemptions contained in Chapler 119, Florida Statutes. | further certily that the information
indicated on this report or supplemenial repart 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 carporation of the receiver or lrustes empowered to excoute (s report as required by Chapter 807, Florida Statutes; and that ry name appears in Block 10 o1 Block 11 if
changed, or on an attachment with an address, with ali other like empowered. _

SIGNATURE: o Uf aO _ /2504 227 RLR LGS

SISMATURE AND TYPED OR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR — Date Daytimo Phono #




