FILE NOW: FILING FEE AFTER MAY 1 1 $550.00 FILED

oo " s B Mortarn Feb 04 1997 8:00am
ANNL%S;PORT Secretary of State

DOCUMENT # GO3082 (6)

SAV-ON AUTO INSURANCE, INC.

o O O

il X
'ﬁbanff

Principal Place 0° Busmoss B Ma:ing Address
5426 W ATLANTIG BLVD. 5426 W ATLANTIC BLVD.
MARGATE FL 33063 MARGATE FL 330635209

8. Date Incorporated or Qualified 3a. Date of Last Report

10/05/1982 04/29/1996

_za~ Mailing Address 4. FEi Number Applied For
e e 25] 59-2226326 Not Applicable
Suite, Apt ¥, eic Suile, ApL. #, etc - ' $8.75 Additional
22‘1 27] 5. Certificate of Status Desired O Feo Required
Ciy & Stste | City & State 6. Eleotion Campaign Financing 35-00 May Be
23] e 28] Trust Fund Contribution [ Added 1o Fees
Zip | Counlry L ' Country 8. This corporation has fiabilily for intangible lax under s. 189.032,
E‘d _ 25] 2?] ;t;l Florida Statutes [dves Dto
- 9, Nama and Address of Cutrent Reglstered Agent 10, Name and Address of New Reglstered Agent
COYNE, EDWARD B 81 Name
9357 s 54 LMPLE ROAD 82| Street Address (P.Q. Box Number is Not Acceptable}
CORAL SPRINGS FL 33085
a3
84( City FL 85| Zip Code

11, Pursuant 10 the provisions of Sections 607 0507 and 607.1508, Flarida Stalutes, the above-named corparation submits this statement for the purpose of changing its registered
office or registerad agont, or boln, in the State of Fuaride. Such change was auihorized by the corporation's board of girectors, | hereby accept the appointment as registered
agenl. ! am familize vith, and accepl the obfigations of, Section 607 0505, Fiorida Statutes.

SIGNATURE .

VR GreEdd i T 6 Fiad St ot s Tt 1 anmicREle (NOTE: Regstered Agent signature reguired when reinsiating) DATE

CR2E034 {9/96)

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFlCERS AND DIRECTORS IN 12
THeF TPD i MG 11TME [l Change  LJ Addition
NAME S|MON. ARNOLD B- MR 12 NAME
srarer anness | 9428 W ATLANTIC BLVD 13 STHEEY ADDRESS
CTY-Si- 7m0 MAHGA]E FL 14CITY-51-2P
THLE [T petere 21THLE [ Change |3 Adaition
NAME 22 NAME
STHEET ADDRESS 23 STREET ADDRESS
cnysire | 2 4 EY-ST- 29 .
VL 7 oeLete 317MLE [ Change L) Addition
NANE : 12 NAME
STREET ADDRESS 2.3 STREET ADDRESS
| omy-stmp 34 CIY-ST1- 2P
Tt ] DELETE 41TME ) crange L Addition
HAME 4 TNAME
SIREET ADDRESS 43 STREE! ADDRESS
ar-stae | LA0ITY-§1- 2P
e 1 CT et 51 TITE CTcChange LJ Addition
NAME 52 NAME
STREFT ALLIRESS 53 STREET ADDRESS
LAY -ST-2p N 5.4 CITY-5T- 2P
THLF L pecett BATILE [] Change [ Addition
NEME £.2 NAME
STREET ADDAESS 6.3 STREET ADDRESS
CHY-ST- 20 6.4 CITY-5T-7P

14, | do hereby cenify al the informalion supphied wth this Ting does nol quality for the exemption stgied in Section 119.07(3)(i), Florida Statutes. | further cerlify that the
irdarmalion indic aled oo this dnrlum report or Supp cmenla! annual repord is true and aceurate angsthat my signature shall have the same legal effect as if made under oath; that
lam an office” or d roolor of P report as required by Chapter 607, Florida Statutes; and that my name

sooars 1 ook 15 ¢ Bloot /A? é 7 Wﬁ 000D

;%SIGNATURE: 7738

hd AR




