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

PROFIT
CORPORATION
ANNUAL REPORT

1997

n_,., & FLORIDA DEPARTMENT QOF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporatan Name

MR. AUTO INSURANCE OF DELAND, INC.

(5)

Principal Place of Busness

502 5. WOODLAND BLVD.

Mailing Address
502 5. WOODLAND BLVD.

FILED
Apr 17 1997 8:00am
Secretary of State

0 0

3a, Date of Last Report

2] 26]

DELAND FL 32720 DELAND FL 327205875
3, Date Incorporated or Qualified
........ } 02/14/1684
2. Principal Plage of Business 2a, Mailing Acdress 4. FE} Number

Applied For

59-2381073 Not Applicable

Suite: Apt # otc Suile, Apt. #, elc.

0 $8.75 Additional

;\ -2; 5. Cortificate of StEtI;JSYDSSiIBd Feo Required
_ Cily & Slate __ City & State 6. Election Campaign Financing $5.00 May Be
23] o 231 Trust Fund Contribution Added 1o Feos
L | Country Zip Country 8. This corporation has liability for intangible tex under s. 199.032,
24| 25) ?ﬂ [30] Florida Statutes [Jves [INo
9. Name and Address of Current Roglstered Agemt 10. Name and Address of New Reglistered Agent

Street Address (P.O. Box Number is Not Acceptable)

SWALLOWS. JAMES A. 81| Name
502 §. WOODLAND BLVD. a3
DELAND FL 32702

a3

84| City

Zip Code

FL ®

agenit. | arn familar wilh, and accept the abligabons of, Section 607.0505, Florida Statutes.
SIGNATURE

119, Fursuant to the provisons of Sections 607 0502 and BO7 1508, Florda Statutes, tha above-named corporation submits this stalamant fof the purpose of changing its ragistered
oifice or registered agent, or both, in tha State of Florida Such change was authorized by the corporation's board of directors. | hereby accept the appaintment as registered

Slgpaatare, lyped o pnmpci'mmu ol regishind agorr and tile f apphzable

(NOTE Reglstered Agent signature raquired whan reinstating)

DATE

12. CFAICERS AND DIRECTORS 13. ADBITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
iT; P L} DELESE 11TILE ‘ [Jchange T Addition )
NAME SWALLOWS, JAMES A. 12 NAME §
st aroriss | 502 5. WOODLAND BLVD. 1.3 STREET ADDRESS 8
Gt §1- 2 DELAND FL 1AGTY-§T- 2P &
TIF (7 DECETE 24 TITiE [Jthange [ Addition [Q
NANE 2.2 NANE
SIRFET ADORESS 2.3 STREET ADDRESS
cv-grar | 2.40HY-5T-2P

T [T peLETE 31TMLE [T change” ] Addiiion
RAME 3.2 NAME
SIHELT ADGHESS 33 STAEET ADDRESS
RN 34.007Y-5T-21P
me [ beLETE S1TILE [} change [ Addition
N 4. ZNAME
STHEET ADDRESS 43 STREET ADDRESS
oy -si-21F 44 CITY-ST-2IP
T:E 1 [T DELETE 5.1 TITLE [ change T Addition
Nl 5.2 NAME

£STREFT ADDRFSS 5.3 STREET ADDRESS
g5 5ACITY-ST-2IP

A 7 oelere £.1 TTLE [Jchange L Aadition
Rw 6.2 HAME
STREF| ANDRE S, £.3 STREET ADDRESS
GIY-§1- 7 6.4 CIFY-57-21P

or ihe exemption staled in Seclion 119.07(3)1), Florida Statutes. | further certify that the
accurate and that my signature shall have the same legal effect as if made under oath; that
0 executs this repart as required by Chapler 607, Florida Statutes; and that my name

Joi/-13¢. /00

Y/n/97

Dayime Phone #



