FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

CORPFBC?RF)\%ON a‘w;%\‘% i om:fnl:;ﬁr:&\:j :Eor»:hc::n STATE May 2 O 1 9 9 8 8 O O am
ANNUAL REPORT i

Secretary of State S e Cretary Of State

DIVISION OF CORPORATIONS

1998

DOCUMENT # 593309 (8)

1, Corporation Name

ALLIED AUTO iNSURANCE, INC. OF MIAMI

A A

Principal Place of Business - Mai\_\-ng"f\_d-dross
13205 MW 7 AVE. PO BOX 272995
MIAMI FL 33168 BOCA RATON FL 33427 A
us DO NOT WRITE IN THIS SPACE
3. Date incorporated or Qualified
— 11/14/1978
2. Pringipal Plage of Business 2a. Mailng Address 4, FEI Number Applied For
21] R - 59-1868946 Not Applicable
Suite, Apt W, etc Saite Apt. #, otc. i
—'I P o I g 6. Certificate of Status Desired ] $3-75 Additional
22 e Feo Required
City & State _ Ciy & Stale 8. Election Cempaign Financing $5.00 MayBs
;:;‘ o L 2@]7 - Trust Fund Contribution O Added to Fees
Zip aualry am Country B. This corporation owes or has paid the current year Intangible
24] 2s] s 30 Porsonat Property Tex due Jure 30, [ ves [ No
9. Name and Address of Gurrant Registered Agent ] 10. Name and Address of New Registered Agent
STEVENS, KEVIN M. 81| Namo
13205 NW 7 AvE 82| Steot Address (P.O. Box Number is Not Acceplabie)

MIAMI, FL. KFL 33168

83

84| City FL 85

Zip Code

11, Pursuant to the provisions of Sechions GO7 0602 and 607, 1508, Fiorida Stalutes, 1he above named corporalion submits this statement for the purpose of changing its registered
office or ragisterced agent. or bolh, i the State of Flordas Sueh change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as regislered
agent. | am familiar wilth, anc accepl the oblgalions of, Sechon GO7.0505, Floriga Statutes.

SIGNATURE _____.

Cighatus ,'?,'i"__’_-f‘f-‘;: el A-Z.‘-.uc.i.-f.‘a‘r.nw-' Al HOTE Roglnmeg Ageet sgralure tequired whed renstalingl ’ DATE -
12, OFIGERS ARND TR ; 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 o
TLE P T o 11T T Change L] Acdilion g
HAME STEVENS, KEVIN M 12 NAME §
stheer anDriss | 137 BAYBERRY TERR 13 STRLLT ADPRISS g
CTY-ST-2iP BOCARATONFL VAGHTY-S1- 1 &
TITLE v [T perete 211MLE [Jchange 1T addition &3
NAME STEVENS, BRIAN D 2 NAME
staeeTapoaiss | 1400 NE 57 ST #205 2 3SIREE] ADDAESS
CITY-St- 2P FTLAUDERDALEFL 2 4CY-51-7IP
TmE [T oELETE 31TINE [J change  [J Addition
NAME 32 NAME
STREE] ADORESS 33 STHEE] ADDRESS
CITY-51-2IF o 34.CIY-SI- 2P
TME [T oeLeTe 41 1IME [ crange [ Adaition
NAME 4.2 NAME
STREET ADUKESS 43 SREET ANDRESS
Ty -ST-2IP o 44CIIY-51- 2P
TITLE L} DELETE 51 TOLE T Change L] Addition
NAME 6.2 NAME
STREET ADDRESS 63 STREL] ADDRESS
CITY-§T-7iP e EACITY-51- 2P
mLE [J beLETE 61TITLE [J change  TJ Adaition
NAME 6.2 NAME
STREET ADDRESS 6 3 5TREFT ADDRESS
oITY-ST- 7P I 6.4 CITY-5T- 2P

14. | hereby certiig thal the nformation suppiicd with This lling decs Aol qualify faf the examption staled in Section 119.07(3)(i), Florida Statutes. [ further certify that the information
indicated on this annual report o supplemental annuat roporl s true and accurale and that my signature shall have the same legal effect as if made under calh; that | am an

officer or ditecior of the corpaoration of the recever o Truslee empowered Lo execute this repor as requireq by Chapter 807, Florida Statutes; and that my name appears in
Block 12 or Block 13 il changed, o i an attachmenl wilh an addres: evinN /{4 Gte verd>
ey DA gy, f%n R )//r:o. /?C/




