PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEFARTMENT OF STATE
Sandra B. Morlham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT ¢ 614587 (4)

1. Corporation Name

ALLIED AUTO INSURANCE, INC. OF CORAL GABLES

AR G MR

Principal Place of Business ’ 7 H Mailing Address
2113 SW. 37TH AVE. 213 S.W. 37TH AVE.
MIAM FL 33134 P.O. BOY 2729%

BOCA RATON FL 33427

3. Date Incorporated or Qualified 3a. Dale of Last Report

02/26/1979 ~06/01/1995

2. Principal Place of Business ST T T 28 Maiiing Address T &R Nomber Applied For
p-— -
21 ) 2] o 59-1888054 Not Appicable
Suite, Apt. #, etc. __, Sule Apl 4 etc. 5. Cerlificale of Status Desired 0 $8.75 adgditional
E‘ ) 27L Fee Required
City & State . City & State 6. Election Campaign Fi:nancing O $5.00 May Be
Fz?;-| 23[ Trust Fund Contribution Added 1o Foes
2ip | Courtry L - Country B. This carporation has liability for intangible tax unger s 192,032,
m 25] 29| 30] Fiorida Statutes [ Yes No
8. Name and Address of Current Registered Agent L 10. Name end Address of New Reglstered Agent
B81) Name
STEVENS, KEVIN M. 82| Stredt Aodiess P.0. Box Numbar i Mol Accaplatig)
2713 S. DOUGLAS RD.
CORAL GABLES FL 33133 63
ol City FL 851 Zip Code

or registered agent, or both, in the State of Florida Such change was authorized by the corperation's board of directors. | hereby accept the appointment as registered agent. 1 am
familiar with, and accept the obligations of, Section 607.0505, Flarida Stalutes.

11. Pursuant to the provisions of Sections B07.0502 and 6371508, Flonda Siallles, the sbove-namad corporation submits this statement for 1he purpose of changing its registered ofiice

SIGNATURE . . e e e . _
Slgnature tyrad o pricte d nseos of re it gt aen (itl2 Ifj! e NOE Ra-’l‘!w“‘;\ulcb AQent signat.ire: rocpineG whe reinstativg DATE

iz. OFFICERS AND DIFECTORS 13. ADDIT IONSCHANGES TO OFFICERS AND DIRECT ORS 1M 12

TLE DP - I S V415 LTI [1 Changs L] Addiion

NAME STEVENS, KEVIN 12 NAME

smeeTaooess | 737 BAYBERRY TERR 1.3 SIHEE] ADORESS

oy -51- 2P BOCARATONFL L ) acevsiae

TLE DV [ DELETE 2 1 TILE . [[] Cnange 7] Addition

HAME STEVENS, BRIAN 27 NAME

sreeTAncaess | 1400 NE 57 ST #205 24 STREET ADDRESS

CITY-5T-21P FT LAUDERDALE FL . 24CITY-ST-71P |

TITLE [] DELETE 31TIMF ) Change ] Addition

NAME 32 NAMF

STREET ADORESS 33. STREET ADDRESS

CITY-ST-2IP o R e 34 CITY-SF-7IP

TITLE [} DELEIE 41 TITLE [ Chenge [ Addition

NAME 4.2 NAME

STREET ADDRESS 4.9 STREET ADDRESS

GITY-§1-2iP ) o B 44 0TY-ST-2p

TIHLE [ DELETE & {TIMLE [] Changz [ Addition

NAME 5.2 NAME

STREFT ADDAESS 53 STREET ADDRESS

GHTY-S1-2P . n 5401Y-51-2P

TITLE [ CELETE 6 1TILE [] Changs [} Addilion

NAME 6.2 NAME

STREET ADDRESS 6.3 STREE] ADDRESS

CiTY-S7-2IP 64 CITY - 5T- 2IF

14. ) do hereby cerlify that the infermialion supplied with this fing is voluntarty furnished and doas not qualify for the exemption stated in Section 112.072)(k), Florida Statutes, | furiher
certify thal the informiation indlicated on this annual repcrl or supplemental annuat report is true and accurale and that my signature shall have the same legal effect as if mage under
oath; that | am an officer or director of the corporatior of the receivar or trustec empowered to exacute this report as required by Chapter 607, Floricla Statutes; and that my name
appears in Block 12 or Block 1(@%9@(1. or on an apazhment with an address.

SIGNATURE: . /A Cnd Ly e B ‘//gjf/% L 7720243

" $1BNATURE AND TYPED OR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR 2:ie Priono #

CR2EQ34 (12/95)



