2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 16, 2004 08:00 AM

DOCUMENT # F76090 Secretary of State

1. Entity Name
MR. AUTO INSURANCE OF WINTER GARDEN, INC.

Prircipat Place of Business Maiting Address
12750 W COLONIAL DR P.0. BOX 78312%
WINTER GARDEN, FL 34787 US WINTER GARDEN, FL 34778 US

AR EEAR OO

02182004 No Chg-P CR2E034 (10/03}

DO NOT WRITE IN THlS SPACE 4. FE} Number Applied For

59-2116225 Hot Appiicable
” : $8.75 additional
5. Certificate of Status Desired O Feo Roquired

8. Name and Addrass of Current Registered Agent

12730 W SOLONIAL DRIVE DO NOT WRITE
WINTER GARDEN, FL 34787 IN THIS SPACE

8. The above namad entily submits this statemerst for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famifiar with, and accept
the obligations of registered agent.

SIGNATURE

Segrature, typad or printed rama of registered agent and e if applicatle. TROITE. Flogistersd Agerd signatute raquired whos reinstabng} DATE

8. Etection Campaign Financing $5.00 vayBe | g i HOBOOL 1596

FILE NOWI! FEE IS $150.00 TrustFund Gontsipution. L1 Added to Fees 04/ 16/04-80044-025 150,00

After May 1, 2004 Feo will be $550.00

10. QFFICEAS AND DIRECTORS {
THLE P
HANE THOMAS, MARING

STREET ADCRESS | 12750 W COLONIAL DR
CITY-ST-2P WINTER GRDN, FL 00000, 34787

e S

RAME THOMAS, JOYCE

STREFT ADDRESS | 12750 W COLONIAL DR

CITY-8E-2IP WINTER GRDN, FL 00000, 34787

e D

NAME VEAL, TOM

STREET ADDRESS | 12750 W COLONIAL DR

or.S.7¢ | WINTER GRDN, FL  0000D, 34757 1 DO NOT WRITE
-

m THOMAS, MICHAEL IN THIS SPACE

S$TREET ADDRESS | 12750 W COLONIAL DR
CTY-51-27 WINTER GRDN, FL. 00000, 34787

RANE
STREET ADDRESS -
CY.ST-79P

12. § hareby certify that the information supplied with this ﬁ!ing doed mot qualily for the exemption stated in Sectlon 112.07(2)(1), Florida Statutes. | further certify thal the information
indicatéd on this report or suppiemental report is rue and accurate and Mat my signature shalf have the same legal affect as if made under cath; that L am an officer or directar
of the corporation or the receiver o rustes empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears i1 Block 10 or Block 11 #

changed, or on an attachment with an addross, with all cther ke empowerad.
’
SIGNATURE: o O (il ]al i
SIGNING OFFICER OR DIRECTOR Cfs 7 Tgrs




