FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT
CORPDRATION
ANNUAL REPORT

1998

B £105

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Stale
DIVISION CF CORPORATIONS

DOCUMENT #

1. Corporation Name

MR. AUTO INSURANCE OF FT. PIERCE, INC.

©)

FILED
May 13 1998 8:00am
Secretary of State

0 A

Principat Place of Business Mailing Addross
C/O GARY ELLWOOD G/O GARY ELLWOOD
1000 SOUTH US. # 1000 SOUTH LS. M
FT. PIERCE FL 34850 FT. PIERCE FL 34850 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
05/05/1980
2. Principat Place of Business 2a. Mailing Address 4, FEI Number Applied For
2] 1600 sSus# | ] 1000 S USH# I $9-2003610 Not Applicable
Suite, Ap!. #. elc. Suite, Apt. #, etc. i
8 AP © vie. A e 5. Certificals of Status Desired O $8.75 Additional
22 l27] Fee Required
ily & State Cily & Stale 8. Election Campaign Financing $5.00 Ma
. B y Be
E% pf E‘QL (= Fb ZEF[ Pf Eﬁc € ﬁ’ Trust Fund Contribution [l Added to Faes
Zip Counlry | Zw Country | 8. This corporation owes or has paid the current year Intangible
m Bl.fﬁ Y4 EI % Q o gﬂ 3’—’4’ S ;1 U 5 Personal Property Tax due Jure 30, MFves [ No
9. Name and Address of Curren! Reglsiered Agent 10. Name and Address of New Reglstered Agent

ELLWOOD, GARY e YP-SY-Y ELtwood
ﬁ?? mrg';E@Tg)EET 82| Streel .i\%dfce)sE)(P.O, Bax %mber (j g)t %certable]
83

84 Cir"bU

PIELCE FL [*| "2¢%s0

1 ol Florida. Sug

office or registercd agent, or both, in the
ns of, Sect

agenl. | am familiar ngl accept the

607.0505, Florida Statules,

11. Pursuant to the provisions of Sections GO7 0502 and 607 1508, Florida Stalutes, the above-named corporation submite this statement for the purpose of changing is registered
change was authorized by the corporation’s board of direciors. | hereby accept the appointment as registered

J/>7/9¢

SIGNATURE O P ALY VLA

Srgnature, fyped of ported nanio of mge ot agenl aod title Faprdicalils (NCOTE Regstorad Agont signature tequired whon reinstatng) DATE p
12. OFFICI RS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TITLE P 3oELETE 1ITIE : CChenge [ Addition | S
NANE ELLWOOD, GARY F 280mE ELwooo D, DIANA vt
sweeraporess | 3327 HATCHER STREET sweEomes | 1000 S S H g
CITY-51- 2P FT PIERCE FL 34981 14 CITY-ST-21F Picece = &
TTE 7 oetere 21TM1LE [T change  [J Addition [
NAME 2.2 NAME
STREET ADXIRESS 23 STREE] ADDRESS
CITY-ST-2IP 2.4 CITY-ST-2P
TITLE [T OELETE IITLE L] Change [ J Additicn
NAME 9.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-57- 2P 34.CITY-ST- 2IP
TITLE [.] DELeTe A1TTLE [ J Change [ Addition
RAME 4.2 NAME
STREET ADDRESS 4.3 STREE] ADDRESS
CITY-51-2P 44 CITY -3T- 2P
LE ] peLETe 5.1 TITLE L change L] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY- ST- 7P 5.4 GHTY-5T-2IP
TITLE L] DELETE 6.1 TTLE [J change [T Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-S1- 2P 6.4 CITY - ST-2IP

indicated on t

Block 12 or Block 13 ikgﬁged, o1 an Zguachmenl wilh an address,
__________ o I x. ;v,,.‘,_ﬂ sy

14. | hereby carﬁfg thal the information supphed wilh this Tiling does not qualify far the exemption slated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
is annual report or supplemental annua! reporl is trua and accurate and that my signalure shall have the same legal efact as if made under path; that | am an
aolficer or director of the corporation of 1he receiver o Truslee empowered to execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in

.//i-/n c. P N e’ I s I



