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DOCUMENT # 61780

MOTOR VEHICLE ASSURANCE ASSOCIATION, INC.

2781 WEST SA. 434
LONGWOOD FL 32779

"2 F’mé;-pr-ul Plaze of Business
Sute, Apl. #, eic,

City & Stale

i e

Secrelary ol

State

DIVISION OF CORPORATIONS

(6)

Mailng Addross

2781 WEST SR. 44
LONGWOOD FL 32779

B.singss

A O

5. Certificate of Status Desired |

3. Date Incorporated or Qualified 3a. Dae of Last Report
04/17/1879 /1995
2a. Mailing Address 4. FEI Number Applied For
28] 3 59-1893305 Nol Applicable
Suite, Apt. ¥, etc. $8.75 additional

Fee Required

City & State 6. Election Campaign Financing $5.00 May Be
}a Trust Fund Contribution Addad to Fees
- Courtry —__ i | Country 8. This corporation has liabilty for infangible tax under s 189,032,
25 29 30| Florida Statutes B Yes [INo
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglistered Agont
B1] Name

SMITH, LANCE D

STATE ROAD 434

LONGWOOD FL 32778

B2| Strest Address (P.O. Box Number is Nol Acceptable)

B3

B4! City

FL B5

Zip Code

aricd accept the obhgations of, Seclion B37.0505, Flarida Statutes,

el teg e or prted maae o e toread Gt and bie it apycat

1. Pursual to thes provisions of Sections 607.0502 and 607.1508, Flonda Statutes, e above-narmed corparation submits 1his stalement for the purpose of changing its registered ofice
e agent, or both, in the State of Florda. Sush change was authorized by the corporation’s board of directors. | hereby accept the eppointment as registered agent. 1 am

NOTE Pnglslt‘erad Ager;l sigrature racured whon renstalingh

DATE

13.

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

) CFFICFRS AND OIRECTORS
PD T )

[ DELETE
SMITH, SCOTT P.
2781 WSR. 434

1ATINLE

1.2 NAME

1.3 SIREET ADDRESS
14 CITY-5T-2IP

[ Change

[ Addition

LONGWOOD FL 32779

SMITH, LANCE D
2781 W.S.R. 434
LONGWOOD FL.

CIDELETE

2 1TILE

22 NAME

7 3 STREET ADDRESS
24CITY-ST-2IP

[ Change

[ Addition

[ CELETE

3 1TINE

32 KAME

33 STREET ADORESS
34 LITY-5T-2IP

[ Change

0 Addition

CJoeent

4 1NILE

4.2 NARK

4 3 STREET ADDRESS
44 0TY-5T- 210

[] Cnange

[ Addition

) DELETE

Cloeee ]

51 TITLE

52 NAME

53 STREET ADDRESS
5ACITY-ST-7p

3 Change

[ Addition

6 tTLE

62 NAME

63 STREET ADDRESS
64CITY-5T-2IP

[ Change

) Addilion

‘14,

SIGHNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

| o hereby certily thal the informiation supphed with this fiing is voluntarily furnished and dooas not quality for the exemphion stated in Seclion 119.07(3xk), Florida Statutes. | further
certify that the inforiation indicated on this annual repor or supplemental annual report is true and acourate and that my signature shall have the same legal effect as f made under
oath; that { am an ofiicer or dwector of the corporation or the reccivar or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name
appears in Block 12 or Block 13 1f changed, or en an attachment with an address.

SIGNATURE: &<

e (w2)esz-5758

CR2E034 (12/95)

FEE AFTER MAY 1 IS $225.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Martham




