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FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

‘PF?OFIT FLORIDA DEPARTMENT OF STATE
pOHPORAﬂON 4 Sandra B. Mortham
ANNUAL REPORT o\ Sacralary of State

DIVISION OF CORPORATIONS

1997 &

DOCUMENT # 59330_'

Corporation Name

ALLIED AUTO INSURANCE, INC. OF MIAMI

(8)

Principal Place of Business Mailing Address

APEOVED)
AN
i D

9T HIN =9 AH10: 95

SCCRETAIY OF SYATED
mLLAHASSEE??[T’()’}%“-.

EMISURIERDAR R DN

13205 W 7 AVE, PO BOX 272095
MIAM FL 33168 BOCA RATON FL 33427-2995
us
3. Date Incorporated or Qualified 3a. Dale of Last Report
11/14/1978 05/01/1996
2. Principal Place of Business 2a. Mailing Address 4. FE!f Number Applied For
21 m 59"863946 Not Applicable
Suite, Apt. &, elc. Suile, Apl. #, etc. iti
—l P P 6. Certificale of Status Desired | $B'75 Adallional
22 ;l Fee Roquired
City & Stale City & Slate 8. Election Campaign Financing $5.00 May Bo
23] 2_a] Trust Fund Contribution Added to Fees
Zip Country p Country 8. This corperalian has liability for inlangible tax under s. 199.032,
24 |25) 2] [30] Fiorida Statutes Cves Ao
9. Name and Address of Current Reglstered Agent 10, Name and Address of New Reglstered Agent
STEVENS, KEWN M. o1 Name
13205 NW 7 AVE 82| Strect Address (P.O. Box Number is Not Acceplable)
MIAMI, FL. KFL 33169
83
84| City FL 85| Zip Code

R

agent. | am famlliar with, and accept the obligations of, Section 807.0505, Florida Stalutes.
SIGNATURE

11. Pursuant to the provisions of Sections 607.0502 and G07.1508, Flarida Stalutes, the above-named corporation submils this statement for the purpose of changing i1s registered
sffice or registered agent, or both, in the Stale of Florida, Such change was autharized by the corporalion's board of directors. | hereby accept the appointment as registered

SIgnetwre. typed o printed namé of regatered agent and litle it apphcatble

{NOTE - Registered Agent s\gné{u‘lé required whan rsinsla!\;\g)r

DATE

ERENS

appears in Block 12 or Block 13 if changed, or on an aﬂachmenlw
Pkl A S ﬁi/faﬁa-i--.“ ﬁ?? B i S o

12, OTFICERS AND DIRECTORS ] 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TI1LE P [T etete 11 TMTLE [T Change [ Addilion
RAME STEVENS. KEVIN M I 1.2 NAME

swecy aponess | 787 BAYBERRY TERR 13 STREE] ADDRESS

CTY-ST- 2P BOCA RATON FL 14 LTy - S1- 2iP

TITLE o [ oiere 21 ILE

NAME STEVENS, BRIAN D 22 NAME

sweeraporess | 1400 NE 67 ST #2058 23 STRECT ATDRESS

Y- ST-21P FT LAUDERDALE FL 2.4 CIFY-81- 7P

MLE 7 peLETE 1T [J Change [ Addilion
NAME 32 NAMF

SIREET ADDRESS 33 STREET ADDRESS

CITY-5T-2IP a4 CiTy-51- 2P

TLE [ oELETE 41TLE ] Change [ Addition
NAME 4.2 NAME

STREET ADDRESS 43 STREET ADDRESS

ATy - 5T 2P 44 CITY-5T-2P

YiTLE [T DELETE 51TILE [T change ] Addition
NAME 57 NAME

STREET ADDRESS 53 STREET ADDAESS

CITY-S51-21P 540MY-81-0P H/ . m 4/“/

TMLE [Joeete 61TI1LE [T change L] Addition
NAME 6.2 NAME [ﬁ/?/‘? 7

STREET ADDRESS 6.3 STREET ADDRESS

CiTY-ST-2p - Qe4cyv-81-7Ip

14, | do hereby cerllfy that the information supplied with this filing does not qualify for the exemption slaled in Section 119.07(3)i), Florida Stalutes. | further certify that the

information Indicated on this annual reporl or supplemental annual ropart is true and accurate and that my signature shall have the same lega! effsct as # made undear oath; that
| am an officer gr diraclor of the corporation or tha receiver or trustoe empowered 16 execute this report as required by Chapler 807, Flarida Slalutes; and that ry name

/»Z/’;;/ O =3

CR2EQ34 (9/96)



