FILE NOW: FILING

PROFIT
CORPORATION
ANNUAL REPORT

AFTER MAY 11S $225.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

2 45 Secretary of State
19965- ). ~:{J5- C Lk G O
s 2
DOCUMENT # 614588 )
1. Corporation Name
ALLIED AUTO INSURANCE, INC. OF LAKE PARK
Principal Place of Bugingss o ;ﬁ—e;ih.r.wg Address - - - “"Ml INI“’I"I'"I I“II "]I“I”I’llllll” Iml I‘I"II"'I’II”".
#15 PARK AVE. 915 PARK AVE.
PQ. BOX 272895 P.Q. BOX 27209
RATON FL 33427 RATON FL 33427 3. Date Incorporated or Quaiifiod 3a. Date of Last Report
_____ - 02/26/1979 06/01/1995
2. Principal Place of Business Lga. Maitng Address 4. FEI Number Applied For
21 B 2] i ) 59-1888086 [ Not Appiicable
Suite, Apt. #, elc. Suite, Apt. #, elc. 5. Cerlificats of Status Desired [ $8.75 Additional
22 . L Fee Required
City & State | City & State 6. Election Gampaign Financing $5_00 May Be
'_55) . 2817 ) Trust Fund Contribution (] Added to Fees
Zip | Gountry | p | Gountry < 8. This corparation has liabiity for intangible tax under s 199,032,
;I 2;] ~ 5.4 j _zgl 30 [/f g Fiorida Statutes [ Yes KjgNo
9. Name and Address of Current Reglslered Agent o 10. Name and Address of New Registered Agent
Bi| Name
STEVENS- KEWN M. &2| Street Address (F.O. Box Number is Not Acceptable)
815 PARK AVE.
LAKE PARK FL 33403 8
. 84| Cuy FL 85| Zip Code

ar registered agent, or both, in the State of Flonda. Such change was aulhorizec by
familiar with, and accept the obligations of, Seclion £27.050%, Florida Statutes,

SIGNATURE __

11, Pursuant to the provisions of Sections 607.0502 an €07, 1608, Fiorida Statutes, the above namad con

paration submits this slatement for the purpase af changing its registered office

the comporation’s board of directors, | hereby accep! the appaintment as regislered agent. | arm

Sigature, typed or partcn name ﬂimé!— _m_a ooy ane tice | el cal s - ‘_"iNC'J“E Rugrstenen Aginl Sigratire requircs vden rensting T Baie T
12. OFFICERS AND DIFECTORS 13, ADDITIONS/CHANGES TO OFFIGERS AND DREGTONS 1N 12
TILE PD - o FYoeene 1ATILE [] Change (7] Addition
RAME STEVENS, KEVIN M. 12 NAME
seeeraooress | 737 BAYBERRY TERR 13 SEREFT ADDRESS
GITY-51-2IP BOCA RATON AL B N 14TY-S1- 7P
TITLE DV [] DELETE 2 1TLE [} Change  [] Addition
HAME STEVENS, BRIAN 27 NAME
staeer anoness | 1400 NE 57 ST #205 2 3 SIREE| ADDRESS
Ciry-§1-20 FT LAUDERDALE FL o . 240ITy-51-21P L N
THLE I DELETE 31TILE (] Crange  [] Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDAESS
CITY-5T-2IP e K osgoiysTar
TILE [ DELETE £1T0LE [ Change [ Addition
NAME 42 KAME
STREET ADDAESS 4 3STREET ADDRESS
CITY-§1-2P B N 44 CITY-ST-2IP
TITLE [ DeELEIe 5 1TME [ Change [ Additien
NS 5.7 HAME
STREET ADDRESS 53 SIAELT ADDRESS
CNy-ST-21F 54CITY-§1-21P
TITLE [] DELETE 6 1 TLF [J Change 7] Addition
NAME 62 NAME
STRELT ADDAESS 6.3 SIREET ADDRESS
CITY-ST- 2P 84CI1y-51- 2P

certity that the information incizatod on

appears in Block 12 or Block 13 if changead, or on ag a*tachment wilth an address.

SIGNATURE: _.

/l,/t-r\_

"slGNATURE AND TYPE

oath; that 1 am an officer or diractor of the corporation or the teceiver or trustec eMIPDOWET

14. 1 do hereby certify that the infurn ation supphea with this fi ing is valuntariy T shed and docs not Gualty for The exernption stated in Section 118.07(3)(k), Flgrida Statutes. | further
this annual report or supplemental annual report is true and acourate and that miy signature shall have the same legal sffect as it made under
ed 10 execute this report as required by Chapter 607, Florida Statutes; and that my name

772 D243

ragtine Phorse #

CR2E034 (12/95)




