- - - - - - - T~ - - - - - - = - I i a
1. Entity Name FILED
{A) MR. AUTO INSURANCE OF PINE HILLS, INC. Jan 16, 2001 8:00 am
Principal Place of Business Mailing Address 01-16-2001 90095 021 ***150.00
1449 PINE HILLS ROAD 1443 PINE HILLS ROAD
C/O TOM VEAL G/O TOM VEAL
ORLANDO FL 32008-4424 ORLANDO FI. 32608-4424
G T AEAEER AR RN AR R AT
Suite, Apt. #, etc Suite, Apt. #, eic. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59.21 15001 Applied Far
Mot Applicabla
~Zip e | County - —- - Zp - -~ - Country - - S Chnificas of Staw Desired [ $9-7 D.Additional . .-
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name :
, TOM Street Address (P.C. Box Number is Not Ad table)
I O
1449 PINE HILLS ROAD * u cese
GRLANDQ FL
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office ar registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printsd name of registered agent and bile if appiicabie (NOTE: Registered Agent signature required when reinstating) . DATE
9. This corporation is eligible to satisfy fts Intangible FILE NOW!!! FEE IS $150.00 locti iR Einanc ‘
Tax filing requirement ahq elects to do so. . . After MAY 1, 2001 Fee will be $550.00 1. %ﬁ;lgrﬁ‘ags;"?;\uﬁg: neing fg{gﬁoh;?; SB ©

({See criteria on back) -

Make Check Payable to Department of State

1", OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TiiE DP B [ pelete TMLE [ Change [ Addition | S
HAME VEAL, TOM - NAME e
sTReeT ADDREsS | 1449 PINE HILLS RD - - STREET ADDRESS 3
CITY-ST-2IP ORLANDO, FL 00000 CITY-ST-2IP ]
TE [ pelete TIMLE [JChange [ Addition %
NAME NAME

STREET ADDRESS STREET ADDRESS

oiy-sr-ze [ - m—— . = e e M oomv-sT-TP. e } o

TLE O pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

TTLE [J-pelete~ -~ TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P C(TY-ST-21P

TITLE ] Dedete THLE Ochange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-ST-2P CITY-ST-ZIP

TITLE [ pelete TITLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-2P CITY-ST-ZIP

L

13. | hareby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execule This report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 11 or Block 12 if
changed, or on an attachrpent with an address, with all g

SIGNATURE:

like empowered.

1[s/os

IATURE AND TYPED OF PRINTED N FFICER OR DIRECTOR

Date Daytime Phona #




