FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT
CORPORATION

AL {EG(;\

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

ANNUAL REPORT _ 35’ Secretary of State
1996 it

DIVISION OF CORPORATIONS

(8)

DOCUMENT # 593309

1. Corparation Name

ALLIED AUTO INSURANCE, INC. OF MIAMI

Mailing Acldress

PO BOX 272085
BOCA RATON FL 33427

Principal Place of Business

13205 NW 7 AVE.
MIAM! BEAGH-FL 33168

0

3. Date Incorporated or Qualified

11/14/1978

3a. Dale of Last Report

06/01/1995

20, ?\]rgii'i'r‘wg Address

2. Principal Place of Business
21

28|

4. FEl Nurmber

59-1868946 ) B

L{-\pphed For

Not Applicable |

Sulte, ARL. ¥, etc. S, Apl. #, étc

[ $8.75 additional

5. Centificate of Status Desired

22 Fee Required
City & State o 'Ei{y & State . Eloction Campaign Financing $500 May Be
rz?‘ M AaA7 / . =L Trust Fund Contribution Added to Fees
Zip 7 Country élp - __ Country 8. This corporation has liability for intangitle tax under s 199.022,
;I-I 2—5| _ 29| 30] Florida Statites [ ves [XNo
9. Name and Address of Current Registered Agent 30. Name and Address of New Reglstered Agent
81| Name
STEVENS, KEVIN M. 82! Street Address (P.0. Box Number is Not Acceptable)
13205 NW 7 AVE
MIAMI, FL. KFL 33168 83
84| City FL |ss Zip Code

11. Pursuant 1o the provisions of Sections 607.0502 and 607 1608, [ iorida Statutos,

familiar with, and accent the obligations of, Section 637 .0505, Florida Statutos.

the above named corporation submits this staterment Tor The purpose of changing its registered oflice
or reégistered agent, or both, in the State of Florda Such change was authorized by the corporation’s baard of directors. | hereby accapt the appointment as regislered agent. { am

cartify that the information indicaled on this annual reporl or supplemental

appears in Block 12 or Block 13 if changod, or on an

SIGNATURE: _. Al

attachment with an address.

{ i/i/\-ﬁ- pe? >

SIGNATURE _ R [ e
Shgcature, typed o prnted name of fegiuteroe anont &rd W © apyplizatdi (NDTE: Regutered Agent sigeatare recuires whiens remnst €ing! DATE

12. QFHCERS AND DIRE 51 CRS 13. ADDITIONS/CHANGES 1O OFFICERS AND DIRECTORS N 12

e DP N S T T LAT0LE [T Changs [ Addition

NAME STEVENS, KEVIN M 12 HAKE

sweeraooress | 737 BAYBERRY TERR 13 STRELT AODRESS

CIY-ST-2P BOCA RATON FL 140/TY-51- 217

TITLE DV [] DECETE 2 1TIILE [ Change  [) Addition

NAME STEVENS, BRIAN D 27 NEME

strerraponess | 1400 NE 57 ST #205 23 SIREET ADDRESS

CTY-S1-7P FT LAUDERDALE FL o Rraomysiae

TiLE [ DELETE 31MILE [] Change  [J Addition

NAME 3.2 NAME

STREET ADDRESS 33 STREE? ADDRESS

eovsea (o . 34CHY-ST-7IP

TITLE [JDELEIE 4 1TLE [ Cheage ) Addition

NAME 4.2 NAME

STREET ADDRESS 4 3STREET ADDRESS

CiTY-§T-ZIP - N 44 CITY-5T- 2P

TILE (C] DELETE 5 17H1LE [} Change  [T] Addition

HAME 5.2 NAME

STREET ADDRESS 5§ 3 STREET ADDRESS

CITy-5T. 2P - o BACITY-§T-21F

TiE 7 DELETE 6 1TILE [0 Change  [7] Addition

NAME §2 NAME

STRELT ALDRESS 6.3 STREET ADDRESS

CHY-§T-21P o Resonr-sioae

SIGNATURE AND TYPED SR PRINTEL NAME OF SIGNING DFFICER OR DIREGTOR

14. 1 do hereby certy thal 1he information supplied with this i ng is voluntarly fumished and does nol quaiiy for The exsmption stated in Section 118.07(3)(k), Florida Statutes. | further
annual report s true and accurate and that my signature shall have the same legal effect as if made undar
oath; that | am an officer or diractor of the: corporation of the receiver or trustee empowered to execute this repon as required by Chapter 807, Florida Stalutes; and that my narme

B %/?‘//_7_4 L 7720243

Dars Daytim Phona §

CR2E034 (12/95)



