FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FILED

PROFIT LE FLORIDA DEPARTMENT OF STATE 08 1997 80
CORPORATION Sandra B, Morthem |\/| )
ANNUAL REPORT Secretary ofSte | ay 7 8:00am
VI ORPORATIONS :
1997 OWISON OF CORPORATIONS Secretary of State
DOCUMENT # 669049
1. Corporation Name
Mr Auto Insurance cof Fort Pierce, Inc.
1000 S. US #1 - '
Fort Pierce, Fl. 34950
Principsl Place of Business Malling Address
1000 s, US #1 1000 S. US #1 Co
Fort Pierce, FL 34950 Fort Pierce, Fl 34950 ¥ "
: , Dple | ated or Queiiiied T ST :
B B gmoniedor Queiled 1. ol gy Fepor
2. Principal Piace ol Business . Mallng Address 3. FEl Nomber Apphied For
[21] 26] 59-2003610 [ Thot Appiicatie
Suile, Apl. ¥, eic. Sulte, Apt. &, eto. i ‘5-?5 Adduional
p” ) §. Certficate of Stalus Devirsd o Foe Requied
. City &.State... . il Cly B BRI o =T e e m e A<, BlbcHonGampaigrRingnoing —— =~ - ~$B: ;
23] 28] Trust Fund Conlribution, 0. AddedioFoos
Zp Counvy Zip Liountry 8. This corporalion has Wabikty logintangibig tax undes 3. 199,032,
2] 28] 291 20] Fiorida Sieivies "Bves [INo
9. Name and Address of Current Reglsterad Agant 10. Name and Addrass of New red Agent
= #t| Name o '
Gary F. Ellwood : e
, 82| Seet Address (P.O. Box Numbe Ao
3327 Hatcher Street ’_"- rons " ' Nt Acgeplable)
Fort Pierce, F1 34950 8
84| City ) 88 Iip Code
T1. Pursuani 10 Ihe provisions of Saciions 607.0502 nd BO7, 1508, Fiorida SIaias, 1he abov l-narhed Wpé@li ubrmils, (s $1HEMB0] Tor 1he pur "changing s reghlerad
i i B h, 1 lhe Stale of Fiorida, h ch thorized by 1 tion d of direclonn. | hate
i gt sy, o o, e S of o Such g v ooy o oo boud o drscion | by accp 1 1o 4 g
SIGNATURE Big-towe oan o (el RAME 17 spriad 2geni iod tie 1| apphcabie (NOTE. Ragrsternd Wlwmmmddmwﬁi s FATE )
12, OFFICERS AND DIRECTORS i " ADDITIONSACHANGES 10 OF FICERS AND DIRECTORS N 12|
e P [ oeiEte e o T Change L] Roc¥ion
nis Gary F. Ellwood laNbE
smowoiss | 3327 Hatcher St L3 BTHET ORRERS \ ‘
ohsti | Port . Riesce, Pl —34081 L0041 JF e
TLE T ofLEne e T Change — LJ Addition
NAME uNE
SIREEY ADDRESS 23 STREET ADDRESS
CIrY-ST- 2% LADOY-$T-20 .
a8 = T T EBREE o yme s [ e - DT Shenge L Mt |
WAME LINNE
STRECT ADDRESS 3.3 STMET ADDRESS
THTY- 5T 2P — 34.CTY-§T- 06
TILE [T okeeie )T T Change 1] Addition
NAME LN ‘
STREE ADDRESS 3 BTREET ADIRESS
GITY -S1- 0% 44 OTY-$1- 2P it
T 1] DELETE SME - L Ctunge L] Acdlion
NAME 8.7 RAME : . .
STHEET ADORESS § 3 STREEY ADOWESS &
LIvy - 1. 2P S4CITY ST.0P 5
TLE T oeiEve 4.1 1TLE T ~ L JCrenge L) Addaion
NAMEE S2HANE BOO0D02183858
STREET ADORSS .3 STAEET AUDAESS -05/18/97~-01168--013
Gy st S -51- 2P k165, 0 .
14, T go hateby oty hal T slormaiion suppiiod with his ing does nol quaily for 1he exempiion Blaled In Section 119.07(3K1). Hiatules. 1 juriher cerhly thal the
nlormalan indicated on I annual report of supplemonial annual raport is irug Bnd Accurale and Ihal my signatura shajl hava the l«%__me togal alfect as il mads vnder oath; thal
t am on officor of dirocior of the corporahon of the roceiver of irusige ad 1o execule this repor as required by Chapler 807, Florida Siatules; and thal my name
appears n Block 12 or Block 13 if ghanged. or on en atlachman] with an pldress. : . . ‘
. o 2 ST~ Y21
SIGNATURE: @&LT_&_L!ZZ_“WM
{




