MAY 1 1S $225.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

.~ FILE NOW: FILING FEE AFTER

r PROFIT

CORPORATION
ANNUAL REPORT

% b; Secrelary of State
' / p), gsq Q?@POHAT'NC/
DOCUMENT # F70132 (8)
1, Corporaticn Name

A-AUTO INSURANCE WORLD OF WEST PALM BEACH, INC.

L

Principal Place of Business

Mailing Address

A

1210 § WASHINGTON 1210 5. WASHINGTON
TITUSVILLE FL 32780 TITUSVILLE FL 32780
us us 3. Dalo ncorporated or Qualfied | 3a. Dale of Last Report
- ) 03/09/1982 04/07/1995
2. Prncipa Place of Business 2a. Mailing Address 4. FE\ Number Applied Far
2] 2] 59-2256507 Nol Aoptcabie
Suite, Apt. 4, elo. Suite, APL. #, ete. §. Cedificale of Status Desired 0 $8.75 Adc!itional
22 _2?\ Fee Required
Ciy & State Gity & State 8. Election Campaign Financing O $5.00 May Be
2 m Trust Fund Contribution Added to Fees
i 2ip Country Zip Country 8. This corporation has liability for intangible tax under s 199.032,
ET_L 25 29 30 Florica Statutes [ Yes CNo
] 9. Name and Addrass of Current Registerad Agent 10. Name and Address of New Reglstered Agent
81| Name
ENLOW, LOWELL 35| 5260 Addross (PO, Biox Number & Not Acoeptabie)
1210 S. WASHINGTON
TITUSVILLE FL 32780 83
84| City FL 85| Zip Code

11, Pursuant to

SIGNATURE _

or registered agent, or both, in the
familiar with, and accept the obligatiors

the provisions of Sections 07.0502 and 607.1508, Florida Statutes, the above-named corporation

State of Fiorida. Such change was authorize
of, Section 607 0505, Florida Statutes

a by the corporation’s board of directors. | hereby accel

Submits this statemant for the purpose of changiny its registered office
pt the appointment as registered agent. | am

74, | do horeby

certify thal 1he miormation indicated on this annual
gath: that | am an officer or director of the corgo
appears in Block 12 or Block 13 if changed, g

SIGNATURE: .

Signatard. typed o it nare of registe-ad agert ol Whe apricanks ﬁ"mbﬁ’a‘gﬁéﬁa&%&ﬁg&@ wher rangatngl DATE
2. OFFICERS AND DIRECTORS 13. ADDTIONS/CHANGES TO OFFICERS AND DIRECTORS I 12
1LE PD [ DELETE 11THE [) Change [ Addition
NANE ENLOW, LOWELL M. 1.2 NAVE
STREET ADDRSS 234 MARIAH COURT 13 STREET ADDRESS
| oy-st-ae MERRITT ISLAND FL 1ACHY-5T-2P
TITLE VD [C] DELETE 2 1TILE [ Change [ Addition
HAME SMITH, STEPHEN M. 22 NAME
SIHEET ADDRESS 275 W. GRANADA BLVD. 2.3 STREET AUDAESS
| civ-si-ze ORMOND BEACH FL 240TY-51. 7
TILE 113 [ DELETE 3 1TME [J Change [} Addilion
NAME LUCAS, STEVEN W 3.2 HAME
STREE[ ADDRESS 214 TIMBERCOVE CIR 33 STREET ADURESS
| Civ-stae | LONGWOOD FL 24 CTY-ST-21P
TILF ] DELETE 41T [ Change [ Addition
NAME 47 N
STHEE T ALDRESS 43 STHEET ADDRESS
CiTy - SI- 2P 4400y-51-2P
TILE [ DELETE 5 1TTLE [ Change [ Additien
HAME 52 NAME
STRCE | ADTRESS 573 STREE] ADORESS
| Cr-sTae S40TY-5T-1P
THILE [] DELETE B 1TILE [ Change [ Addition
KAME 62 NAME
STREET ATDRESS 53 STREET ADDRESS
o7y -57- 2P g4 CNY-S1-2P

certify that the intormation supphed with this fiing is voluntarily furnished and

report or supplemantal annual report is 1n
tion or the receiver or trustes empowered
hment with an addrass.

. . i
,,,u____f,,“__geﬁ't"w_w__ W W,"jl rgﬂu’t‘,
£ BRINTED NAME OF SIGNING FFICER DIRECTOR

o

t

~ T SIGNATURE AND TY

A

ue and accurate and
to execute this report as required by Chapler

607, Flori

does not qualify for the exemption stated in Section 118.07{3)(k), Florida Statutes. | further
that my signature shall have the same iegal eflect as if made under

da Statutes: and that my name

1582243

Daytrrs Phane W

CR2EQ34 (12/95)




