FILE NOW: FILING FEE AFTER MAY 11S $225.00

PROF!T_ 2 34 s FLORIDA DEPARTMENT OF STATE
CORPORATION f Sandra B Mortham

ANNUAL REPORT Secretary of State
1996 DIVISION OF CORPORATIONS

DOCUMENT # F31618  (4)

(A} MR. AUTO INSURANCE OF PINE HILLS, INC.

0

Poncipal Place of Busneoss Maitng Address

1443 PINE HILLS ROAD 1449 PINE HILLS ROAD
C/0O TOM VEAL C/O TOM VEAL
ORLANDC FL 32808-4424 ORLANDO FL 328084424
3. Date Incorporated or Qualfied | 3a. Date of Last Report
04/22/1981 02/03/ 1995
2. Pincipg Place of Busingss 2a. Mailing Address 4. FEt Number Applied For
G" . e e E] 59'2115001 Not Applicalbye
! Suite, AR &, eto | Suite, Apt. #, elc. 5. Cortificato of Status Desired O $8.75 Adqmonm
22[ e . 271 — Fes Required
Gty & Stale . City 8 State 6. Eiection Campaign Financing $5.00 may Bs
[23] o D ) Trust Fund Gontribution O Added 1o Fees
2 ~ Country » 21p i Country 8. This corporation has liabity for intangible tax under s 194 032,
24| s 20] 30) Florida Statutes Yes [JNo
g. Name and Address of Current Registered Agent 10. Name and Address 41 New Registered Agent
| HTHE ANT ATTITERS Of L I L3
VEAL' TOM 82| Street Address (P.O. Box Number is Nol Acceptable)
1449 PINE HILLS ROAD
ORLANDO FL 63
B4 City FL B5| Zip Code

[ 11 Pussuari to the Trovisions of Sochons 6076502 and B07.1508, Florda Statutes, 1he aoove-named corporation subniits this statament for 7 purpass of changing Hs registered office
o registerad aganl, or both, in the State of Florida. Such change was authorized by the corparation’s board of diractors. | hereby accept the appointment as regisiered agent. | am
Trrihar with, and accept tha obligations of, Section 607.0505, Florida Statutes. '

SIGNATURE

SI e e By G prnledd B4 e OF reg e d agent aad Wie it apuoe gt TTTTTINOTE Pregistorac Agonl sigrdhur requred when renglatng DATE
IRE o ~OFFICERS AND DIREGTORS 13, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12
Tif 1o T {7 DELETE 1.4 THLE [ Cange [ Addition
K VEAL, TOM 1.2 NAME
SI4EE ] ADDHE S 1449 PINE HILLS RD 1.3 STREET ADORESS
avsiae | ORLANDO,FLOODOO 14011572
TILE [ DELETE 2 1NILE 7] Change [ Addition
LA 22 MAME
STRIL ADDRSS 2 3 STREET ADDRESS
| Gnesl-ae e e e e 24Cmy-57-2P
T [] DELEIE 3ATME ] Change 7] Addition
AR 32 NAME
SR ADTR(SS 33 STREET ASDRESS
LY -SE- 21 S B B N EEEE
Tift [ DELETE 41TILE {O change  {7] Addition
NN 42 NAME
S el | ALGRLES 43 STREET ADDRESS
| ol sae - ) o 44 CITY-5T-2P
WF [C] DELETE 5 1TITLE [ Change [ Addition
HMi 5.2 NAME
SIRFEIATDNE 5S 5 3 STREET ADORFSS
nestay | e 54 LITY- ST- AP
(AN [ DELETE 6 1TILE [ Crange [ Additien
HARL: i 2 NAME
IR ATDRES S 63 STREET ADDRESS
o osoae 6.4 CHY-§1-AP

© 14, 1do herety cedy that the vitormation supphed wilh 14s fung is voluntarily Jumnished and does rot qualify for the exemplion stated in Section 119.07(3)K), Flonida Statutes. 1 further
carbfy tnat the infermation ncicated on this annual report or supplemental annual repor is true and accurate and that my signature shall have the same legal effect as it made undar
Gath; that { am & offcer o director of Lhe: corpogation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name

ey 10ars in Eock 12 or L changea, g frran gttachment with an address. ( \
o7
SIGNATURE: JN/dht /c;VQ__ Y 7/935/?,{@—0 265550 2. V°L

IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Deytima Prione §

CR2E(034 (12/95)

e



