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

ﬁﬁﬁﬁ%&% K May 20 1998 &:00am

Secretary of State S ecretary Of State

DIVISION O CORPORATIONS

1998 =R
DOCUMENT # 593310 (6)

1. Corporation Name

ALLIED AUTO INSURANCE, INC. CUTLER RIDGE

I AR

Principal Place of Busnoss Mailnig Addross

G17 SOUTHSR 7 €17 S STATERD 7
HOLLYWOOD FL 33023 P O BOX 272095
us BOCA RATON FL 33427 DO NGT WRITE IN THIS SPACE
us 3. Date Ingorporated or Qualified
2. Principal Place of Busicss "7 28. Mailing Address 4. FEI Number Applied For
R B . __ | 50-1868933 Not Applicable
Suite. Apt ¥ elc Suile, Apl. #, elc. .
- 5. Cerlificate of Status Desired O $8.75 Addiional
22 o o g_rl_____ 3 Fee Reguired
City & State .., City&State 6. Eleclion Campaign Financing $5.00 May Be
o @I S o Trusl Fund Contributian Added 1o Fees
Zip __ Counny L __ Country 8. This corporation owes or has paid the current year Inlangible
24 . 25—E o i .'erﬂ o :'51 Personal Properly Tax due June 30. Oves [Oto
_____9. Name and Address of Curtent Registered Agent 10. Name and Address of New Registered Agent
1
: STEVENS, KEVIN M 81| Name
H c/i0 N.UED AUTO INS 82| Streel Address (P.O. Box Number is Not Acceptabla)
617 SSR7
HOLLYWOOD FL 33023 83
84! City FL 85| Zip Code
#1, Pursuani 1o the provisons of Seolions 607 0507 and (607 1508, Florida Stalules, the above-named corporation submits this statement for the purpase of changing fis registered
office or registered agerl, or both. i the: Stale of Torida Soch change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent | am familizir with. anet accept 1he obligalions of, Section GO7.0005 DHorida Statutes
SIGNATURE  _ . . . _ e
Slunavun_-:f!!u_g_i o _;.u_w.m:-\l [ - ol I!.;!“‘,F el ey ",‘,a:',‘ I,[ H‘, LY - iy I (NGIT . Angistared Agent signature sequired when rainsiating) DATE p
12, o O FICERS AND DIRECTONS Fs. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
e P [ cELETE 1ATITLE [T Change [ Additien |2
NAME STEVENS, KEVIN M 1.2 Nawte §
smeeraooress | 137 BAYBERRY TERR 1,3 STREFT ADDRESS &
Pl oyt BOCARATONFL LAY §1- 2 &
o | mme v T brcete 21TILE [T Change [T Addition O
HAME STEVENS, BRIAN D 22 NAME
swreer anoness | 1400 NE 57 ST #205 23 STACF) ADDRESS
.| omy-st-e FTLAUDERDALEFL 2 4LIY-81-7F
T L] DelETE 31 TR T change [ Addition
NAME 3.2 NAMIE
STREET ADDRESS 33 51REC1 ADDRESS
CITY- T2 o ) B 34.CY-51-2P
o[ e [ DEeTE 41TNLE [JChange 1] Addition
: NAME 4 2 NAME
STREET ADDRESS 4.3 SIREE) ADORESS
CITY-8T-2IF e B L 4.4 CITY-51-2I¥
TITLE [ DELETE ETTICE T Chenge L[ Addition
NAME 5.2 NAME
: STREET ADDRESS 53 STREFT ADDRESS
e CITY-$1-ZiF e - 54 GHY-ST- 2P
BT " oeLeTe #1110 T Change [ Addition
NAME 62 NAME
STREET ADDRESS 63 STHFE| ADDRESS
CiTY-51-2IF e 64 LIY-S1-7IP
14. | hereby cerlify hal the infermation supphed wittn this liling does not qualify for the exemption slaled in Section 119.07(3)(i), Florida Statutes. | further cerlily thal the information
indicated on this annunt repart or supplencental annual reporlis true and accurate and that my signature shall have the same legal eflect as if made under oath; that | am an
officer or dirgctor of Iho corporation o the ecever of traslee crmpowered o execute this report as required by Chapter 607, Flarida Statutes; and thal my name appears in
Biock 12 or Block 13 4 cha%:r oy an attachment widh an addpes Hevin M. 37€renS
ek e R oaoal e o /ﬂ‘m“ W [ B R /‘//‘) Q/%V




