FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT /5@1‘“"--5?&, . FLORIDA DE PARTMERT OF STATE
CORPORATION f | f‘.‘ Sandra B Morinam
ANNUAL REPORT . 5 Sccretary of State

DVISION OF CORPORATIONS

1996 i
DOCUMENT # (03082 (6)

1. Corporation Narme

SAV-ON AUTO INSURANCE, INC.

| O

Principal Pace of Busingss T Maing Address
5426 W ATLANTIC BLVD. 5426 W ATLANTIC BLVD.
MARGATE FL 33063 MARGATE FL 33063

3. Date Incorporated or Qualified 3a. Date ¢f Last Report

10/05/1982  05/22/1995

2. Principal Piace of Business 28, Mahng Address D I N - Apphed For
1] . el | 982228386 , Net Apicatic
i L #, Suite, o . i

Suite, Apt. #, et | ite, Apl#, elc 5. Certificale of Status Desired 0 $875 Adq<l|0nal
a 2?1 ) Fee Required
City & State: Gy & Sale 6. Election Campaign Financing O $5.00 May Be
E] - Trust Fund Contribution Added to Fees
i | Country _ Country 8. This corparation has liability for intangibla tax under s 199.032,
;;] 25] 30] Florida Statules [ ves ONo
8. Name and Address of Curre ered V.Ar_gve_:'li'l__"" B " 10. N géhdrl\dd’r}as's'of ‘New Registersed Agent B
By MName
COYNE, EDWARD B 82 Streel Address (F.O. Box Number is Not Acceptabie)
9357 S SAMPLE ROAD
CORAL SPRINGS FL 33065 83
(84 City FL ssl Zip Code

11, Pursuant to the provisons of Sectans 607 G507 and 607, 1508, Fiorida Statules, the above narmed corporalion submits s statement for the purpose of changing its registered office
ar registerccl agent, or both, in he State of Flondi Such changn s antaanized by the corporatbion™s bnard of chrectors, | harety accept the appointment as registored agent Fam
faminar with, and accept the obligations of, Sechion B07.0505 Florida Statutes

SIGNATURE __ . . R . ] ) o
Sh ATty Cr o AT Rt st T T eril e 1 ATGee 40 (R T Pl A 1T sol it T OV et P DATE

12. OFFICERS AND DIREGTORS 1B, ADDITIONS/CHANGES 1O OFFICERS ANG DIRECTORS IN 12

TTE PD [ DELETE 1T &Cnange [[] Add.uon

NAME SIMON, ARNOLD B. MR. 12 Nawt .

STREET ADDRESS 1500 DAVIE BLVD yasie Ta00ess | B e WO A TLAROTIC i LAl

Criv-§1 2w FT LAUDERDALE FL ey sir  MARGATE. L 230 A

TILE [TV DELETE 210 {1 Changs  [7] Addition

NAME 27NAM

STREET ALORESS TASIRE 1 ADDRESS

QY -S§1-2IP e R _?_4_ (_)IT_\' S51-20 e

TILE [ DaLeTe 3170 [ Chang:  [] Additan

HAME 32 NAM

STHEET ADDRESS 33 STR{ET ADORESS

CIfy-S81-41~ 340y ST AP

HILE ] DELETE 417 {7 Change ] Addtion

HAME A7 NAM

STHEET ADIDRESS 4.3 S1RE T ADDRISS

CITy-§T-217 4400y 5720

TILE [ GELETE 51T [ Changs  [] Addition

NAME 52 NaM

STREET ADDRESS § 3 STREKT ADDRESS

CITy-57-21P Moy s o

TOLE {7] DELETE B 1T [ Charige ] Addilion

NAME 67 MaM

STREET ADDRESS 6.3 STREFT ADOAESS

CITy-S1-2IP 64 Cily S1-2IF

14. [ do hereby cerify that the information suppled with this filing is voiuntary furnished and daes not gaabty for the exemption stated in Seclion 118 O7(3)tk), Florida Statutes. | further
certdy that the nformation indcated on tiis anaual repart or supplenenta’ annual report s rue and acourale and thal my sgnature shall have the same legal effect as if made under
oath, that | am an officer or diractor of the corpgsation o he pefeiver or trustee enpowere | 1o exacute biis report as required by Chapter 607, Florida Statates; and that my name
appears in Block 12 or Block 13 if changed, an atlaghMent wih an address.

SIGNATURE: ) §  G2q GG 400 d

£D NAME OF SIGNING OF FICER OR DIRECTOA Lt Dagnine Pricre &

IGHATURE AND TYPED OA RN

CR2E034 (12/95)




