PROFIT
CORPORATION
ANNUAL REPORT

1997

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

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

DOCUMENT #

1. Corporation Name

F31618

(4)

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

Principal Place of Business

Mailing Address

FILED
Feb 18 1997 8:00am
Secretary of State

T

1449 PINE HILLS ROAD 1449 PINE HILLS ROAD
/0 TOM VEAL C/O TOM VEAL
ORLANDO FL 32000-4424 ORLANDO FL 32008-4424
3. Date Incorporated or Qualified 3a. Date ol Last Report
04/22/1981 01/29/1
2. Principal Place of Business 2a. Mailing Address 4, FEl Number Apphead For
21 26] 59-2115001 Not Applicabla

Suite, Apt. 4, elc.
[22]

Suile, Apl. #, elc.
27]

. Certiticate of Stalus Desired C

$B.75 Addtional

Fee Required

City & State City & State 6. Eleclion Campaign Financing $5.00 may Bo
El ;;] Trust Fund Contribution Added to Fees
Zip Cauntry Zip Country 8. This carporation has liability fgr ingAngible tax under s. 199.032,
24 E\ El El Florida Statutes Yes [Jmo
9. Name and Address of Current Registered Agent 10. Name and Address of Na' ogMete-d Agoent
\EAL; TOM B1| Name
1449 PINE HILLS ROAD B2| Street Address (P.O. Box Number is Not Acceplable)
ORLANDO FL
83
84! City 85| Zip Code

FL

11. Pursuant to the provisions of Sections 607 0502 and 6071508, Florida Statules, he above-named corporation submits 1his stalemenl for the purpose of changing its registered
office or regislered agent. or both, in the State of Flarida. Such change was authorized by the corporation’s board of directors. | hereny accept the appointment as regislered
agent. | am familiar with, and accepl the obligations of, Secticn 807.0505, Florida Statutes.

SIGNATURE . _
Skgranite, yped o phnted name of reg siered agent A wle | apphcanie {NOTE HAogistered Agerl sgnafure requred when renstaling) DATE

12, CFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTGRS (N 12

NLE DP [T DELETE T1IILE [T Change  [7 Addition

NAME VEAL, TOM 1.2 NAME

streer aooaess | 1449 PINE HILLS RD 13 STREET ADDRESS

arr-st-ze | ORLANDG, FL 00000 14C/TY-5T-2P

L TT OELETE 21 TILE [T change  [3 Addition

NEME 29 NAME

STREET AGDRESS 24 STAEET ADDRESS

CiTy-ST-2ip 2 4CITY-ST-ZIP -

TILE T ofieTe 31TILE [T Change ] Addition

NAME 32 NAME

STREET ADDRESS 3 STREET ADDRESS

CiTY- §1. 217 34.CUY-S1-2P

HLE [ DELETE $1TITLE ] Change [T Addition

NEME 4 2 NAME

STREET ADDALSS 43 STREET ADDRESS

GITY-§T-2IP S4GITY-5T- 71

THLE [ DELETE 51THLE T Change [ Addilion

NAMI 5.2 NAME

STREET ADDRESS 53 STREET ADDAESS

CITY-§7-217 54 CITY-5T-7IP

ThLE [T oerete 81TILE [J Change T[] Addition

NAME 62 NAME

STREET ADDAFSS 6.3 STREET ADDRESS

CHY-$T-2P 64 CITY-ST-21P

appears in Block 12 gr Bl

g

PRI A" ISP

AT i

14. | do herebwy cerify that the information supplhed with this fihng doees not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the
information indicated on this annual report or supplemental annual report is true and acourate and that my signature shall have the same logal effect as if made under oath; Lhat
I am an officer or derector of the corparation or the receiver or lrustee empowered to execule Lthis report as reguired by Chapter 607, Florida Statules; and thal my name

nged . or on an attachment with an address

LY I s NS D

CR2E034 (9/96)



