2006 FOR PROFIT CORPORAT‘lON | FILED
ANNUAL REPORT Mar 06,2006 08:00 AM

DOCUMENT # F76090 Secretary of State

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

frircipal Place of Businass Mailing Addrass
12750 W COLONIAL DR P.0. BOX 783126
WINTER GARDEN, FL 34787 S .. VANTER GARDEW, FL 34778  US

RGBT

Q2202006 No Chg-P CRZEQ34 {11/05}

DO NOT WRITE iN THIS SPACE T Nomoer Aromearer

58-2116225 Hot Applicabla
. $8.78 agdonat
5. Certificate of Status Desired O Fes Roquired

6. Name and Adrress of Cirrent Registered Agont - .

HOMAS, JOYCE
.;—2?50’:'14' COLONIAL DRIVE ' DO NOT WR!TE
WINTER GARDEN, FL 34787 'N TH I S SPACE

8. Tne ghove named entity submifs this stafement for the purpasa of changiog its registarad ¢ifice of registerad agent, or bioth, in the S189 of Florida. 1 am lamilar with, and accept
the abligations of registared aopent. :

SIGMATURE

Signatura, lyped or printed mame of registereg epen amd Wie i appfcebls {MOTE: Ragrsturad Agen AIgnature requited wikee ainsaiag) DATE

' FILE NOWI FEE 1S $150.00 8. Elaction Garmpaign Financing " $5.00 tiay Ba
After May 1, 2006 Foo wifl bo $550.060 Trust Fung Consipution. . [ | Addad tg Fees

10. CFFICERS AND DIRECTORS b
WRE P

HAME THOMAS, MARING

SIRECTADDRESS | 12750 W COLONIAL DR —

[ime-81-21p WINTER GRDN, FL 00000, 34767 LIOa000es 7 543
e 8 03417 0-30005-022 150,00
HASEE THOMAS, JOYCE . )

STRECTADORESS | 12750 W COLONIAL DR

Un-ST-r ¢ WINTER GRON, FL 00000, 34767
i D

HAME VEAL, TOM

| Srsar | WINTER GRON, . 00000, 34787 DO NOT WRITE
IN THIS SPACE

THLE T

NAME THOMAS, MICHAEL

STRCETADORESS | 12750 W COLONIAL DR

Gify-S1-20 WINTER GRDN, FL 00000, 34787

THLE

NAME

STREET ADDRESS

crY-s1-2e

RLE

b oNamMe

‘} STREEY ABDRESS

CIFY-51-217 .

12. { heraby Gerlily that the information suppllad with this fling does not qualfy for tha exemptians cantained in Chapler 119, Flodda Stalutes. 1 furihor cerity 1hat the Information
tadicated on this rapor or supplerental repost is frue and accurele and that my signatute shall dave the sama tegal affect as if rmade under cath; that { am an offfcer or director

ol 1he cofporation o the receiver or truslen empowered to axecuts s repact &% raquired by Chagier 6U7, Florida Statutes; and that my rame appears in Block, 10 or Block, 11 1
ohanged, or on an attachment with an addrass, yn att ather ke ampoweEed. @ ¥ F i e i?

SIGNATURE:




