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

DOCUMENT # 646062 ()]

1. Corporation Name

MR. AUTO INSURANCE OF SOUTH DAYTONA, INC.

G ARRERERRMRRARRAY

Principal Place of Busingss Mailing Address
235 SQUTH RIDGEWOOD AVE 2305 SOUTH RIDGEWQOD AVE.
SOUTH DAYTONA FL 32019 SOUTH DAYTONA FL 32019
DO NOT WRITE IN THIS SPACE
3. Date Incarparated or Qualified
11/20/1879
2. Principal Place of Business 2a. Mailing Address 4. FEI Number o Applied For
2 2 59-1980188 Mot Aplicanie
Suite, Apt. ¥, tc. B Suite, Apt. #, eto. N i
ite, Ap P 5, Certificate of Status Desired a $8'75 Add}lloﬂ&l
22 ;7—[ Fee Required
City & State City & State . Election Campaign Financing $5.00 may Be j
23 ;3_[ Trust Fund Contribution J Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the cyrrept year intangikle
-21 E[ E ;ﬂ Parsonal Propery Tax due June 30. 471 Yes D Ne
9. Name and Address of Current Registered Agent 10, Name and Address of New Regist&’red‘Agent
SHERZER, MARVIN 81 Name
2305 S RIDGEWOOD AVE 82] Street Address (P.O. Box Number is MNat Acceptable)
SOUTH DAYTONA FL 32013
83
84| City - : FL Fsl Zip Code
11. Pursuant 10 the provisions of Sections 807.0502 and §07.1508, Florida Statutes, the above-named corporation submits this statement for the purpose af changing its registered

office or registered agent, or both, in the State of Florida, Such change was authorized by the corporation’s board of directars, | hereby accept the appoiniment as registered
ageni. § am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes, . - -

SIGNATURE
Slgnature, typad of pricted name of registered agent and title If applicabla, {NOTE: Registered Agent signaturg required when reinslating) DATE
12. OFFICGERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE P " DELETE 11TILE T [T Change [ Additien
NAME SHERZER, MARVIN 12 NAME
streetaporess | 211 ARLINGTON WAY 1.3 STREET ADDRESS
CITY-ST-2P ORMOND BEACH FL 32176 14 QITY-§T-TIp
e vV B [T oeLETe 21 TMLE [1change LT Addition
NAME MCFALL, KATHERINE L 2.2 NAME
strecT aponess | 2305 S, RIDGEWOOD AVE 23 STREET ADDAESS
CITY -57- 7P SOUTH DAYTONA FL 32019 2,4 §MY-5T-2IP
WLE S [T DECETE 31 RLE ’ <+ [ Change L Addition
NAME R[PP, GERTIE 3.2 RviE
srec appess | 2305 SOUTH RIDGEWOOD AVE. 3.3 JFEET ADDRESS
CITY-57-7P SOUTH DAYTONA FL 32019 3 ST-7P
TIMLE [T oELETE 4 [ change [T Addition
NAME 4 [
STREEF ADDRESS 4 ET ADDRESS
CITY-57- 7P X el
TLE [T DELETE 5 T change LT Addition
NAME 5.2 JAE
STREET ADDRESS 5.3 [BREET ADDRESS
CHTY-ST- 2P 54 @iv-57-20
mE ) LIDEETE  ~ J eave [ Crange LT addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-S1-2P §.4 CITY-ST-2IP

14. | hereby certi‘fg that the infarmation supplied with this filing does not qualify far tha exemption stated In Section 119.07(3)({}, Florida Statutes. 1 further certify that the information
indicated on this annual repart or supplementa) annual report is trug and accurate and that my signature shall have the same legal sffect as if made under oath; that | am an
officer ar director of the corporation or the recelver or rustee empowered to execute this report as required by Chapter 607, Florida Statutes, and that my name appears in
Block 12 ot Block 13 if shagged, or oh an attachme i -

itran addres;
SIGNATUR =?

7 15T REQUIRED _Pees 2092 Jowisisses

TEayme Prone § | GOXIESE

comimon SO, reommereas | Jan 29 1998 8:00am ——
e G .o, | Secretary of State

CR2E034 (10/97)



