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

PROFIT FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham Feb 06 1998 8:00am

CORPORATION
Secretary of State

ANNUAL REPORT
DIVISION OF CORPORATIONS S c Cretary Of State

1998
POGUMENT #  G03082 (6)
SAV-ON AUTO INSURANCE, ING.

NP AR ER AR

Principal Place of Business Mailing Addréss
5426 W ATLANTIC BLVD, 5426 W ATLANTIC BLVD.
MARGATE FL 33063 FL 33063
MARGATE FL DO NOT WRITE IN THIS SPACE N
3. Data Incorporated or Qualified
10/05/1982
2. Pringipal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21} 26 59-2095326 Not Apglicable
Suite, Apt. #, etc, Suite, Apt. #, etc. iti
“ i ¢ uite: AP © - 5. Certificate of Status Desired O $8'75 Adqmonal
;2_‘ Eﬂ Fea Requirad
City & State City & State &. Election Campalgr Financing $5.00 May Bo
|23 28] Trust Fund Contribution | Added to Fees
Zip Country Zip Country 8. This corporation owes or has pald the current year Intangible
|24] Egi E ) ?cﬂ Parsonal Property Tax due June 30. [ dYes [ nNo
g, Name and Address of Current Registered Agent 10, Name and Address of New Regisiered Agent
81
COYNE, EDWARD B Name
9357 S SAMPLE ROAD 82| Sweet Address (P.0. Box Number is Not Acceptable)
CORAL SPRINGS FL 33085 = -
84| City ' FL as| Zip Code
11. Pursuant to the provisions of Sections 6070502 and 607.1508, Florida Statutes, the above-named corparation submits this statermnent for the purpose of changing its registered

affice or registered agent, or both, In the State of Florida, Such change was autharized by the corperation's board of directors. [ hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE .
Signature, lyped of printect neme of registered agent and litle | apglicable. (NGTE, Reglslered Agent signalure roquired whaen relnstating) DATE

12. QOFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TITLE PD ] DELETE 1ATITLE {1 Change [ Addition

e SIMON, ARNOLD B. MR. 12 MaME

STREET ADORESS 5426 W ATLANTIC BLVD 1.3 STREET ADDRESS

CiTY-§1-2 MARGATE FL 1.4 §ITY-ST-7P

TILE [ DELETE 21TILE ] Change [T Addition

NAME 2.2 NAME

STREET ADDRESS. 2.3 STREET ADDRESS -

GITY-§T-ZIP ] 2 4CITY-5T-21P . ) )

TITLE LI DELETE 31 TIE [T change [ Addition

NAME 3.2 NAME

STREET ADDRESS 3.3 STREET ADDRESS

CITY . ST-ZIF 3.4. CITY-$7-21F

TITLE ~ ] DELETE 41 TILE [J Change L1 Addition

NAME 4.2 NAME

STREET AQDAESS 4.3 STREET ADDRESS

CITY-S85- 2IP 44 CITY=5T-ZIP

TITLE [ ] DELETE 51TITLE [J Change [T Addition

NAME 5.2 NaME

STREET ADDRESS £.3 STREET ADDRESS

CITY-S1- 2P 54 CITY-5T-2iP L L

TITLE [ I DELETE 6.1 TTLE [ 1 Change [T Addition

NAME 5.2 NAME

STREET ADDRESS §.3 STREET ADDRESS

CITY-ST-2IP 6.4 CTY-§T-2IP L

14. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indica‘ed an this annual report or supplemsntal annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that [ arn an
officar or director of the corperation or the recgiver of trustee empowarad to execute this report as required by Chapter 607, Flgfida Sigtutes; and-hat my name appears in

Block 12 or Block 13 if changed,.9r on an g8chment witb#in address. 7 M )

SIGNATURE: JUIRED i ald4

CR2E034 (10/97)



