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

ANNUAL REPORT

Secrelary of State

DIVISION OF CORPORATIONS S ecretary Of State
DOCUMENT # (GB88625 (0)

1. Corparation Narme

AUTO INSURANCGE UNLIMITED, INC.

L G

Principal Place ol Business Mailing Address

% BARRY R. HARMELIN % BARRY R. HARMELIN
817 SW. 27TH PLACE 8171 SW. 27TH PLAGE
DAVIE FL 33326-8615 DAVIE FL 333285615

8. Dale Incorporaled or Qualified | 3a. Date of Last Report

03/02/1984 02/16/1996

2. Principal Place of Rag noss 2a. Mailing Addross 4. FEI Number Applied For
o o 2(—5] 59'24038 19 Not Applicable
Suite, Apl #, elc Suite, Apt. #, ef . ;
| Sute Ap ‘ — ! v ele 8. Certificate of Status Desired ] $ﬁ 75 Addiiona!
22‘[ _ _ 27] Fee Required
City & State | Ciy& el . 6. Election Campaign Finaneing $5.00 May Be
23, ) 25] Trust Fund Contribution [ Added to Fess
Zip 4 | Country 8. This corparation has liability for iplangible 1ax under s, 199,032,
24 2s5] 7 20] 30| Florida Statutes ves [ No
8. Name and Address of Current Registerad Agent 10. Name and Address of New_ﬂeglslerod Agent
HARMELIN, BARRY R. 81] Name
817' s'w' 2TTH PLACE B2| Streel Address (P.0. Box Number is Not Acceptable)
DAVIE FL 33328-8615
B3

11, Plrsuant (0 the provisions of Sections 6070502 and 607 1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or reg-stored agent, or bolh, i the State of Florida. Such change was authorized by the corparation’s board of directors. | hereby accept the appointment as ragistered
agent T am farndar with, and ascepl the oblgalions of, Section 607 0505, Florida Statules.

SIGNATURE ... . R,
Hlgoidary, fgned o printed nanse HILAD Aeenawl Pl oF @ppig b (NOTE Registered Agent s gnalure reqared when rainstating} DAYE
12, ) OF I CERS AND DIRFCTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
L e TIDeLETE 1.4 TALE - [T Change ~ [J Addition
N HARMELIN, BARRY R. 12 NAME
siweeracanss | 8171 SW. 27TH PLACE 3 STREET ADDRESS
CITY- 1. 21 k__P_AWE FL ) 1.4 CITY-ST- 7P
TILE [T oecere 2.1 TTLE [J Ctange  [_] Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDHESS
CITY-ST-21P o 240y 5129
TiE ‘ 7 oeLETE 31TITLE [Jchange ] Addition
NAME 3.2 NAME
STREE T ADDRE $4 3.3 STREET ADDRESS
CITY-§1-200 L 34 CITY-5T-2IP
Tt ] O DELETE 41 TILE [JChange” L] Addition
MNAME 4.2 NAME
STREET ADDAESS 4.3 STREET ADDRESS
G- 81 7ip ) 44 GiTY-51-21P
TILE [T oreere 51TITiE [Jchange ] Aadition
NAME 5.2 NAME
STREET ADDRESS 5 3 STREET ADDRESS
Chy-S1- e - o 54 CITY-51-2IP
TITLE CJ oeLete B 1TIMLE [T Change [ Addition
NAM: 6.2 NAME '
STRFET ADDR:SS 62 STREET ADDRESS
- Sr-7Ip e _ 64 CIY-51-2IP
14. [ do hereby cerbly that 1he infarmation supphad with this fi.ng does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the

information indicated on this annual report or supplemental annual reporl is true and accurate and thal my signature shall have the same legal effect as if made under oath: that
1am an officer or director of the: Gorporation or 1he recever or rustee empowered to execute this repon as required by Chapter 607, Florlda Statutes; and that my name

appears in Blosk 12 of_fﬂock 1311 chang oreg an atipcpment with an 3
! \\‘ \0(\;%’1 AN -SB\-Hoe

SIGNATURE: @DM L
SIGNATURE AND TYR{D OH PRINTED HAM ate Dayuna Fhone #

E OF SIGNING OFFIC

R OR DIRECTOR

corroraton  AEWKs T e Jan 22 1997 8:00am

CR2E034 (9/96)




