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

PROFIT F1 ORIDA DEPARTMENT OF STATE Mal' 2 6 1 99 8 8 O O dim i

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of State Secretal'y of State

1998 \ % s DIVISION OF CORPORATIONS

DOCUMENT # F31618  (4)

orporation Name

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

AP O

Principal Place ot Businoss Y Malling Address
1449 PINE HILLS ROAD 1449 PINE HILLS ROAD
C/O TOM VEAL GO TOM VEAL
ORLANDO FL 326084424 ORLANDO FL 32000-4424 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
04/22/1981
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
21] 25] _ 592115001 Not Applicable
Suile, Apt. #, etc Suile, Apt. 4, etc. o $8.75 Additional
E ;] 5. Certificate of Status Desired O Fee Fiequired
City & State Cily & State 8. Flection Campaign Financing $5.00 May Bo
23 I 26 o Trust Fund Contribution ] Added to Feos
2ip Country Zip Country 8. This corporation owes or has paid the currget year intangitile
24 26 E ap Personal Property Tax dus June 30. Yes [ No
9. Name and Address of Current Reglstered Agont 10. Name and Address of New Reglsterbd|Agent
VEAL, TOM 611 Namo
1
1449 PINE HILLS ROAD B2| Street Address (P.0O. Box Number is Not Acceptable)
ORLANDO FL
83
84| City FL ss] Zip Code

11. Pursuant 1a the provisions of Sections 607 0502 and 607 1508, Florida Statules, the above-named corporation submits this statement for the purgose of changing its registered
office or ragistared agont, or both, in the State of Flonda_Such change was autharized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am famibar with, and accept tho obhigations of, Soclion 607 0505, Florida Statutes.

SIGNATURE e e e .

Signature typed o pinted e af sugedered ageer and bl it applcatibe INQ1{ - Rogistared Agant signaluse required when remnstating) DATE o~
12. QFFICE 1S AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TITLE DP " DELETE 11 THLE (] crange L] addition | =
NAME VEAL, TOM 12 NAME g
street aporess | 1449 PINE HILLS RD 1.3 STREET ADDRESS
tirr-si-zp ORLANDO, FL 00000 1.4 CHY- ST 2P ﬁ
TITLE T 7 DEcete 21TITLE [Jcrange [T Addition |©
NAME 22 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-ST- 7P 2 4CITY-S7- 2P
TITLE T DELETE A1 TILE ] Change [ Adgition
NAME 3.2 NAME
STREET ADDRESS 33 STREET ADDAESS
CITY-§T-2IF 3.4, CITY-51-7tP
TLE [T DELETE 41 TITLE CJchange [ addition
HAME 4.2 NAME
SIREET ADDRESS 4.3 STREET ADDRESS
oiTY - S7-21P 44 CITY-ST- 2P
TNLE T7J DELETE 517ILE [T Change [T Actdition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
oY= ST-2P o 5.4 CITY-ST-7IP
TLE I becee 6.1 TITLE [_I Change [ Acdition
NAME 6.2 NAME
SIREET ADDRESS 6.3 STREET ADDRESS
CAY-S1- 2P §ACITY-ST-2IP

14, | hereby cerl&fz that tho information supplied with this filng does not quality for the exemplion stated in Section 119.07(3){1), Florida Statutes. | furiher cenify that the information
indicated on this annual report ar supplormental annual report is true and accurate and that my signature shail have the same legal effect as if made under oath; that 1 am an
officer or director of the corporalion or the recoiver or frustee empowered 1o execule this repolt as required by Chapter 607, Flotida Statutes: and that my nama appears in
Block 12 or Block 13 if changerd, or 1 atlachmght with ananddress

S,GNATURE: = BRNTED uiﬁpﬁmgéhbﬁﬁﬁis—maﬁ'm—'i/} qlh' P v s Prome ¥ eand

4
MINATURAE &AND TYRED



