SR SRR L

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

PROFIT
CORPORATION
{ ANNUAL REPORT

1997

FLORIOA DEPARTMENT OF STATE
Sandra B. Morthsm |
Secratary of State
DIVISION OF CORPORATIONS

| 1. Corporation Name

ALLIED AUTO INSURANCE, INC. CUTLER RIDGE

DOCUMENT #

(6)

Principal Place of Business

Mailing Address

ST.JUN -9 AHI10: 27

SECRETARY OF STAIE
IALUAHASSEE, SLOREN:

NN AR AR W

617 SOUTH 8R 7 817 § STATE RD 7
HOLLYWOOD FL 83023 P O BOX 2720%5
us BOCA RATON FL 33427-2895
us 3. Dale Incorporated or Qualified 3a., Date of Last Raporl

8] =

27]

B. Certificate of Status Desired

11/14/1978 05/01/1896
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
;é] 59‘1868933 Not Applicable
Sulte, Apt. #, etc. Suite, Apt. #, etc.

D $8.75 Additional
Fee Reguired

City & State

City & State

6. Election Campaign Financing

$5.00 may 86

23 m Trust Fund Contribution Added 10 Fees
Zip Country Zip Cauntry 8. This corporation has liability for intangible tax under 5. 199.032,
;:I E‘ m ;El Florida Statutes (] ves E No
9, Name and Addrass of Current Registerad Agent 10. Name and Address of New Registered Agent

STEVENS, KEVIN M o1 Nene

c1o AU-'ED AUTO INS 82( Street Address (P.O. Box Number is Nt Acceptable)

GI7SB8R7

HOLLYWOOD FL 33023 83

84| City 85} Zip Code
FL

11. Pursuant to the provisions of Sections 607.0502 and 607 1508, Florida Sfalules, the above-named corparalion submils this statement for the purpose of changing ils registerod
dHlice or registered agent, or both, In the State of Florida. Such change was aulhorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am famlliar with, and accept the obligations of, Section 607.0505, Florida Statutes.

CRZE034 (9/96)

. SIGNATURE - ~
- Signalure, typed o printed neme of registornd agenl and Lita it applcable (NOTE: Ragstorad Agent signiature requices when reinslating) DATE
' 12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
v e P [T peLETE 1HTTLE [T change ] Addition
e STEVENS, KEVIN M 12w Sp ] -t
sweetaporess | 737 BAYBERRY TERR 1.3 STREFT ADORESS ,'ﬂ] ATy
CITY-51-21p BOCA RATON FL 14CIY-51-21p R
TLE v TI o 21 TME Change. L] Addition
HAME STEVENS, BRIAN D 22 NAME
seetaporess | 1400 NE 57 ST #205 ZASTREET ADDRESS
v Ciy-S1-2F FT LAUDERDALE FL 2.4CMy-S1-7P
TME - [ peLee 31T [T change T Addition
NAME 3.2 NAME
STREET ADORESS 33 STREET ADDRESS
| _CHTY-ST-21P 34.TY-8I- 2iF
TME |mIEG PRRTTS [T Change [ Addiion
NAME 4.2 KAME
STREET ADDRESS 43 STRLET ADDRESS
CITY-ST-2f 4.4 CITY-ST- 7P
TITLE T oetete 51 7ITLE [T change T Additien
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS j
CiTY-ST-21 SACIY-51- 1P - ”/
me T DELETE 6.1 TMLE ? [Tchange ] Addiiion
NAME £.2 NAME k ? 77
STREET ADDRESS 6.3 STRLET ADDRESS
CiTy- St 2P 64 CIY-5)-21P
t4, | do hereby certify that the informalion supplied with this filing doas not qualify Tor the exemption slated in Section 119.07{3%i), Flarida Stalules. | furiher Gertity that the

Information indicated on this annual reporl or supplemental annual repart is true Bnd accurale and that my signalure shall have the same lagal effect as il made under oath; thal
1 am an officer or direclor of the corparation or tho receiver or trusteo ompowered 10 execute this repert as required by Chapter 607, Flonda Stalutes, and that my name

appears in Block 12 or Block 13 if changed. or on an attachment ww’ /
[ A/»_. A ri B /)/.-,.f P S,




