2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # F76090 Apr 24, 2000 8:00 am

1. Entity Name e T
MR. AUTO INSURANCE OF WINTER GARDEN, INC, ecretary of State
04-24-2000 90011 050 ***150.00
Principal Place of Business Mailing Aadress
12750 W COLONIAL DR po.sox = N 3\ AG
WINTER GARDEN FL 34787 WINTER GARDEN FL-343%24488
us v BAR
F R s Tz NG ABAREDERARN
Ve RBox Heanc , - R
Suite, Apt, #, elc. Suite, Apt. #, elc. ) 0O NOT WRITE IN THIS SPACE
City & S;a-te = EEE— ‘Cityl& St;ter — — — 4.’;EI7Nurrnb¢;r — — :Applied For
A ST Caaos o 59-2116225 Not Applicable
Zip Country 32}2\1‘1 @ Country = 5, Cerlificate of Status Desired O ?g'ggmﬁ?e‘gﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
THOMAS' JOYCE . Streat Address (P.O. Box Number is Not Acceptable)
12750 W COLONIAL DRIVE
WINTER GARI_JEN FL 34787
” City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typed or printed name of ragistered agent and title it applicable, {NOTE: Registered Agent signature required when rainstating) DATE

9. This corperation is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 ) R

Tax fiIin.g rt.aquiremem and elecis to do s0. After MAY 1, 2000 Fee will be $550.00 10 EEE:I?EH%E?;??;UE:: neng O fz’gﬂohg?é? o

{See criteria on back) a Make Check Payable fo Department of State
1. OFFICERS AND DIRECTORS | B3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TTLE P O oelete TNLE Cichange [ Adcllion | &
HAME THOMAS, MARINO NAME =22
streeT aooress | 12750 W COLONIAL DR STREET ADDRESS §
Cy-S1-21P WINTER GRDN, FL 00000 34787 CITY-ST-7P §
TiTLE S [ Detete TILE Dlchange [ Addiion | G
NAME THOMAS, JOYCE o HAME
streeT aonress | 12750 W COLONIAL DR T T e e RS [ T T e e ezt Tt e
GITY-51-2IP WINTER GRDN, FL 00000 34787 cITy-ST-ZiP
TIMLE D O Delete TILE O change [ Addition
NAME VEAL, TOM NAME
sTReet aDoress | 12750 W COLONIAL DR STREET ADDRESS
GITY-$1-7IP WINTER GRON, FL 00000 34787 CITY-ST-2IP
TITLE T 1 Delete TITLE [ change [ Addition
NAME THOMAS, MICHAEL NAME
saeeT anoress | 12750 W COLONIAL DR STREET ADDAESS
orv-st-z¢ | WINTER GRON, FL 00000 34787 Ciry-51- 2P
TITLE [ petee TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P GITY-5T-2P
TINE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-§T-2P . CITY-ST-2IP

13. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 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 efiect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i
changed, or on an attachment with an address, with all cther like empowered.

SIGNATURE:

TN oA
,.})\j,',l f;l_?‘%\ bl y

:/“{/'7,/@ He-¢5e- T4 49

Daytime Phone #




