FIL.E NOW: FILING FEE AIFTER MAY 1ST I3 $550.00

FILED

ANNUAL REPORT

PROFIT
CORPORATION

1999

FLORIDA DEPARTMENT OF STATE

Katheiline Harris
Secretary of State

DIVISION OF CORPORATIONS

Apr 26,1999 8:00 am
ecretary of State

04-26-1999 90216 027 ***150.00

DOCUMENT # (303082

1. Corporazion Name

SAV-ON AUTO INSURANCE, INC.

(|

—

Principal Place of Business
5426 W ATLANTIC BLVD.

Mailing Address
5426 W ATLANTIC BLVD.

MARGATE Fi. 33063 MARGATE FL 33063
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
10/05/1982
2. Principa Place of Business 2a. Mailing Address 4. FEI Number Aprlied For
2] 2 59-225326 ot Aoplcabic
Suite, Aot #, etc. Suite, Apt. #, etc. iti
—3- ,UI © - ’ - - p o _| 5. Certifc e of Status Desired O 58'75 Ai,d,'fﬂ'_al -
22 ;] Fee Re¢|uired
City & Slate City & State 6. Election Campaign Financing $5.00 r1ay Be
?ﬂ 2_B| ' Trust F und Contripution Added t Fees
Zip Courtry Zip Country 8. This corporation owes the current year ntangi
;\ El 2_91 ];ﬂ Persor at Property Tax. es | JNo
9. Name and Address of Curreni Registered Agent 10. Name and Address of New Registered Agent
81| Name
COYNE, EDWARD B S
557 S SAMPLE ROAD 82| Street Acldress (P.O. Bo> NMumber is Not Acceptable)
CORAL SPRINGS FL 33085 3
84| City FL ‘le Zip Code

SIGNATUFE

11. Pursu nt to the provisions of Sections 607.0502 and 607.1508, Florida Stat tes, the above-named cevporation submi s this statement for the purpose of changing its registered
office vr registered agent, or both, in the State ¢f Florida. Such change was authorized by the corporation’s board of directors. t hereby accept the apjointment as registered
agent. | am familiar with, and accept the obligat ons of, Section 607.05035, Flarida Statutes.

Signature, typed or printed neme of registered agen! and tithe if applicable

(NOTE' Registered Agent signaiure req lired when reinstating)

DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 12
IMLE PD ] DELETE 11TIME [JChange [ ]Addition
NAME SIMON, ARNOLD B. MR. 1.2 NAME

streeTanori ss| 5426 W ATLANTIC BLVD 13 STREET ADDRESS

CITY-ST-2P MARGATE FL 14 CITY-5T-2P

TITLE [ DELETE 21TITLE [cChange  []Addition
NAME 22 NAME

STREET ADDR! S5 2.3 STREET ADDRESS

CITY-5T- 2P 2. 4CITY-3T-2P

TTLE [ DELETE 34 TITLE [Change  [] Addition
NAME 32 NAME

STREET ADDRI 55 33 STREET ADDRESS

CITY-57- 2P 34 GITY-§T-2IP

TLE CJ DELETE 41 TITLE [JChange L[] Additien
NAME 4.2 NAME

STREET ADDRE 85 4 3STREET ADDRESS

CITY-§T-2P 44 CITY-5T-21P

TILE [ DELETE 51TTLE [OChange  [] Addition
NAME 5.2 NAME

STREET ADDR! 5§ 5.3 STREET ADDRESS

CITY-5T-2IP 5.4 CITY-ST-2IP

TITLE [] DELETE 6.1 TITLE [JChange [ Addition
NAME 6.2 NAME

STREET ADDRI 55 6.3 STREET ADDRESS

CITY-ST-ZP £.4 GITY-ST- ZiP

14. | herely certify that the informaltion supplied wit 1 this filing does not qualify T the exemption stated i1 Section 119.07°(3)(i), Florida Statutes. | further ertify that the ir formation

indicated on this annual report or supplemental annual report is true and accurate ar
officer or diractor of the corpore tion or the recei ser or trustes
Block 12 or Block 13 if changeu;or on an a i

1iment witl

NATURE:

IGNATJRE AND TYPED O

powered to exec
address, with all
"

é ly2l

PRINTED NAME OF SIGNING OFFICE R OR DIRECTOR

that my signaj.
is report as
like empower

all have tt e same legal effect as if made uader oath; that | am an
juired)by Chapter 607, Florida Statutes; and tha my name appears in

15835

CRZE034 (11/98)

Date Daytims Phone #




