FILE NOW: FILING FEE AFTER MAY 1ST 1S $550.00

FILED

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B, Mortham
ANNUAL REPORT Secretary of State

1998

Jan 27 1998 8:00am
Secretary of State

DIVISION OF CORPORATIONS
DOCUMENT # F76090 (2)

MR. AUTO INSURANCE OF WINTER GARDEN, INC.

IR AR RSH

Mailing Address
% TOM VEAL

P.O. BOX TH488
WINTER GARDEN FL 34777-8488

Principal Place of Business

% TOM VEAL
P.O. BOX 771488
WINTER GARDEN FL 247778488

LO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified
04/13/1082
2. Principal Place ol Business 2a. Mailing Address 4, FEI Number Applied For
21 s On 126 P e Rox MAINS S 59-2116225 No! Applicabla
fle, Ap!. ¥, eic Suite, Apt. 4, etc. it
sv P Y P ele §. Cerlificate of Status Desired ] $8'75 Add.'tmnal
22] 27] Fee Required
City ‘? State CIT)‘:'-’- State 6. Eleclion Campaign Financing $5.00 May Be
m_ A I A FL- A abey | t‘\, : Trust Fund Contribution Added to Fees
Zip Country Country 8. This corporation owes ar has paid the current year intangible
;:I %\\‘l‘?’l ?Slmu(bﬁ 0 Oy vk Personal Praperty Tax due June 30, E’%:s [ Ne
9. Name and Address of Current Reglstared Agenl 10. Name and Address of New Reglstered Agent
THOMAS, JOYCE 81/ Name
12760 w COLONN ORIVE 82| Sirget Address (P.O. Box Number is Not Acceptable)
WINTER GARDEN FL 34787
B3
B4| City 85| Zip Code

FL

14, Pursuant 1o the provisions of Sections 607.0502 and 607 1508, Florida Statutes, the above-named corparation submils this statement far the purpose of changing iis rogislered
office or registered ageni, or bath, in the Stalo of Florida_ Such change was authorized by the corporation's board of directors. | hereby accept the appoiniment as registored

agent. | am familiar with, and accepl tho obxigations of, Section 607.0505, Florida Statutes

SIGNATURE

Signature typed or punted name ol legis'e:r;;ﬁ;;]wn and thic d apphcatiln (Nb-u' Reqgistergd Agent signafure reguirad whon rainstating) DATE

12. OFFICERS AND DIRECTCRS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE P [T ofLene 11 TLE A change L] Acditon
NAME THOMAS, MARINO 12 NAME
swoeeraooress | 990 E HWY 50 13 STREET ADDRESS VIS L C‘e, Lowim. DR
CITY-ST-2P WINTER GRDN, FL 00000 OTY-51- 2P b L LT Q.BR\'EB-* Fo . BY%1%1
TALE ) [T DELETE 2 TILE EA change [ Adaition
NAME THOMAS, JOYCE 22 NAME
streetaonness | 990 E HWY 50 23STHEET ADDRESS | V72T :5r¢s \ed Cex-ou‘\(\g Ll L)
CiTY-S1-21P WINTER GRON, FL 00000 - _ I 2actv-sT-2P h o eoven. G, - B
THLE D T orLee AT TITLE Change ] Addition
NAME VEAL, TOM 3.2 NAME
smeeTanoress | 050 € HWY 50 I3STRELT ADDRESS [\ AT <S5 e C‘_eg_bw'n.\g_ hwe-Sy I
CITY-5T-2P WINTER GRDN, FL 00000 2O-ST7P - YD VWi TS Cofy = >R 4
TITLE 1 [ J DELETE 4TTILE Change Addilion
RAME THOMAS, MICHAEL 4 2 NME
srreeraporess | 990 € HWY 50 43STREET ADDRESS | LD T Sy e - Cocowine Do
CITY - §1- 2P WINTER GRDN, FL 00000 aaor-ste A S IWTER. el DL . W BT
TITLE [] DELETE 51707LF L] change  [_J Addition
NAME 5.2 NAME
STREET ADDRESS 53 5TREET ADDRESS
CiTY-ST-2IP 5AGITY-§1-2IP
TTLE [T oeLeTe 61TI0E [ change [T Addition
HAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-5T-2IP 54 CITY-5T-2iP
14, | hereby certify that the information supplicd with this filng does not qualify for the exemplion stated in Section 119.07(3)(i). Florida Statutes. | further cerlify thal the information

indicated on thie annual report or supplemental annual report is true and accurate and that my signature shall have the same lagal efiect as if made under oath; that | am an

officer or director of the corporation or the roceiver or trustoe empowered 1o execule this report as required by Chapler 807, Florida Slatules; and thal my name appears in

Block 12 or Block 13 if changed, or on an atlachment with an address.

7 ~X7

CIAMATIIE,.

) A 1oloo

w\'ﬂ F2VE I o T L ]

CR2E034 (10/97)



