PROFIT ' P& Sy | FLORIDA DEFARTMENT OF STATE May 20 1998 Sooam

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

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secrolary of State Secretary Of State

1998 DIVISION OF CORPORATIONS

DOCUMENT #614567 . (4)

1. Corporation Neme

ALLIED AUTO INSURANCE, INC. OF CORAL GABLES

P R

Principal Place of Business r:‘le-\ilmg_ﬁddrr:ss
2713 SW. 37TH AVE. 213 SW. 37TH AVE.
MIAMI FL 33134 P.O. BOX 272995
BOCA RATON FL 33427 DO NOT WRITE IN THIS BPACE
3. Date Incorporated or Qualifisd
o o . 02/26/1979
2. Pringipal Place of Business 2a. Muling Address 4, FEI Number Applied For
21] . el £9-1888054 Not Applicable
Suite, Apl ¥, et Suite, Apt. #, etc. i
v " P B. Certificate of Status Desired [} $3.75 Additional
L/ 777777 o 27] Fes Roquired
City & Stale Cily & Stale 6. Election Campaign Financing $5.00 May Be
23 o - gal o ) Trust Fund Conlribution O Added to Fees
Zip _ Counlry LA Cauntry 8. This carporation owas of has paid the currenl year Intangible
. 1 ) 291 - ?;;l Personal Property Tax due Juna 30. [ ves [ ne
9. Name end Address of Currer}lrnqg]g!qufed}\ggnt . 10. Name and Address of New Registered Agent
: STEVENS, KEVIN M. B1| Name
273 s DOUGLAS RD. B2| Stieet Address (P.O. Box Number is Nol Acceptable)
CORAL GABLES FL 33133
83
84| City FL 85| Zip Code

11, Pursuant 1o the provisions of Sections G07.0007 and 607 1508, T lorida Stalutes, The above-named corporalion submits this statement for the purposs of changing its registerod
office or regislercd agent or bolh, i the: State of Flonda Such change was aulhorized by the: corporation’s board of directors. | hereby accept the appoiniment as registered
agenl. | am familiar wilh, ancl accepl the obhgabons of | Sechon 607.0505, Florida Statutes

SIGNATURE _____ i R I
BB Tyt e (el e gl g o e bl HUTE Rogistertd Agont signal e recimed whon renstaing) DATE =

12, o QrF f ICI_I H& AND DIHTCTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TLE bp [T DECETE 1A TIILE [ Change T Addition |2
HAME STEVENS, KEVIN 1.2 NAME §
strseraponess | 797 BAYBERRY TERR 1.3 STREFT ADDRESS o
CITY-$T- 2F BOCARATONFL - i 1L4CITY- 5127 &
TITLE bv (3 DELETE Z1TE [Jchange L] Adaivon |©

T mame STEVENS, BRIAN 22 HAME

+ | sreecvaooess | 1400 NE 57 ST #205 23 STRELT ACDRESS

. |emsize | FTLAUDERDALEFL Jzosize

T ' I DELETE 3VIE T Change ] Addition

il name 32 NAME

- | sTREET ADDRESS 33 SIAEET ADDRESS

i | orv-steze e 34, CTY-51-2IP

. TIILE | WA 41 [Jchange T Acdition
NAME 4.2 HAME
STAEET ADDRESS 4.3 STREET ADDRESS

© | ory-stae - , 44 CIIY-51-2P

S e R 51 THLE [ Change L] Adilion

T name ! 5.2 HAME

¢ | $wEET ADDRESS §.3 STRIFT ADORESS

- | arvstze S 5.4 CITY-5T-7IP
TILE T [T DEceTe 61TILE [T change  [J Addition
NAME 6.2 HAME
STREET ADDRESS 6 3 STREET ADDRESS
1Ty -§T- 2P ) | 64cnv-51-20

14, | herehy cortify that the infonmatan suppiied wit Hhis filig docs not qualify for Ihe exemplion stated i Section 110.07(2)(1), Flonda Slalutes. | further certily that the information
indicaled on this annual ieponl or supplenmcalal annual repont s lrue and accurate and thal my signature shall have the same legal effecl as il made under oath; that F am an
officer ar diragtar of the corporation or the teceiver an trustoo cinpowered 1o exoctg this report as rrgui el héCha tar 607, Florida Statutes; and that my name appears in

v r(;

Block 12 or Block 13 if changed, or on an allachment with an adclr?;_ , pr-“l A4
F Y TSI TR NN / %4 e /%f Ep AA.p . .'/Z\n Aﬂ




