FILE NOW: FILING F

PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Scerelary of State
DIVISION OF CORPORATIONS

DOCUMENT # 593

1. Corporaton Name

Frincipal Place of Business

310
ALLIED AUTO INSURANCE, INC. CUTLER RIDGE

(6)

Mailing Address

A

617 SOUTH SR 7 617 § STATE RD 7
P-O-BOX-270995 P O BOX 272095
LYWOO 3 -
@L D FL 3302 SgCA RATON FL 33427 3. Dale incorporated or Qualifiod | 3a. Date of Last Reporl
B o o 11/14/1978 06/01/1995
2. Principal Place of Busingss _2a. Mailing Address 4. FE| Number Applied For
[21] =l 50-1868933 Vot Apicaba
|__ Suite, Apt. 4, elc. ., Suile. Apl#, et 5. Corlificate of Status Dosred [ $8.75 Adationa
22—[ 2?1 ‘ Fee Required
City & State __ City & State 6. Election Campaign Financing $5.00 May Be
23] 28] Trust Fund Gentribution Added to Fees
2ip L Country B 2 N Country 8. Tnis corporation has liability for intangible tax under s 198,032,
;;l 25] o 29] - 30 Florida Statutes [ tes WSNO
9. Name and Address of Current Registered Agent _ o :;ﬁ ______ o __10. Name and Address of New Registered Agent )
81| Name
STEVENS. KEVIN n 82| Street Address (P.O, Box Number is Not Acceptablg)
C/0 ALLIED AUTO INS L
6178 SR7 . 83
HOLLYWOOD FL 33023 ] oy FL 85 Zip Code

11, Pursuant to the provisions of Sections 607 0502 and 607.1508, Florid
or registered agent, or both, 1 tie State of Florida, Sach chang
familiar with, and accept the oblgations of, Seclion 6370505,

Honida Statutes,

a Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
e was autharized by the corporation’s board of direclors. | hereby accept the appointment as registered agent. | am

Sigratinn, typed o proted name of registwed agan and tle w‘j; glatio NOTE R gistered Agont signature neguined wher reingtalio g DATE ‘u‘,;
2. OFFICERS AND DIFIF CTORS 13. ADDITIONS/CHANGES TCO OFFICERS AND DIREGTORS IN 12 o
e p I W FE [ Change [ Addition g
NAME STEVENS, KEVIN M 12 NAME 3
sweereovress | 737 BAYBERRY TERR 1 STREE | ADDRESS g
CITY-ST-21P BOCA RATON FL o 140TY-S1- 7 &
FILE oV [ DELETE 2 11IILE [ Change [ ] Additon |
KAME STEVENS, BRIAN D 22 HAME
sreeT aooress | 1400 NE 57 ST #205 23 STREET ADDRESS
ciy-ST-788 FTLAUDERDALEFL 240TY-51-21p
TILE [ pELETE BRI [} Change  [] Addition
NAME 32 KAME
STREET ADDRESS 33 STREET ADDRESS
GiTY-81-2P - 340MY-§1-2P B
TILE [ DELETE 41TILE (] Grange [ Additien
NAME 47 NAME
STREET ADCRESS 23 STREET ADDRESS
CHY-S1-21P o ~ i L40ITV-5T-7
TILE ] DELETE 5 1THLE [ Chenge 1 Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDGESS
CITY-$1-2IF o e R
TITLE [ DRLETE 6.1 TIILF [ Changz [ Addition
NAME 6.2 NAME
STREET ADORLSS 6.3 STREET ADDRESS
CiTY-5T-7P 400Y-S1-21P

SIGNATURE: .. -

‘™

NATURE AND 1¥PED ¢

altachment with an address,

i .l?. e, [—
RINYE D NAME OF SIGNING OFFICER 6A

14. | do hereby certify that the information supplied wilh this filng is volunladly furnished and does not qualify for the exemption stated in Section 119.073)(k), Fiorida Statutes. | furlher
certify that the information indicated on this annual repor or supplemental annual report is true and accorate and 1hat my signature shall have the same legal efiect as it made under
oath; that | am an oflicer or director of the Gorporation or the receiver or trustee empowored 10 execute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on ar

DIRECTOR

o ///?/% Pl 954720243

Thaty "D Prors 8




