st

FILE NOW: FILING FEE
PROFIT

'CORPORAHO%/’
ANNUAL REPOHAT

1997

AFTER MAY 1 IS $550.00 FILED

“ Sandra B. Mortham

". ‘\;) Secrolary of Stalo S ecretary Of State

DIVISION OF CORPORATIONS

DOCUMENT # Hoesdé (5)

1. Corporation Name

TAGS AUTO INSURANCE. INC.

L

R

5120 MANATEE AVENUE WEST P.0. BOX 15212
BRADENTON FL 34209 BRADENTON FL 34280-5212
us us
3. Date Incorparaled or Qualified | 3a. Dale of Last Reporl
2. Principal Place of Businoss 2a, Mailing Address - 4, FEI Number Applied For |
’;1_1 m 59“2423314 Not Applicable
Suite, Apl. #, etc. Suite, Apt. #, olc. i
7] P H P B. Cenificale of Stalus Desired L] $8.75 Addilionad
Ja2 {ﬂ Fee Required
City & State L_ City & Stae 6. Election Campaign Finanrcing $5.00 May Bo
-2-;] 25[ ) Trusi Fund Contribution Added 10 Fees
Zip Country A Gountry 8. This corparation has liability for Intangible tax under s. 199.032,
m ;;] 29| 30 Forida Statutes [Jvyes [Jno |
9, Name and Address of Current Reglstered Agent 10, Name end Address of New Reglstered Agent
ROBIN, CLAYTON 81} Name
5120 MANATEE AVENUE B2| Streetl Addross (P.0. Box Number is Not Acceplable)
BRADENTON FL 34208
83
84| City FL 85| Zip Code
11, Pursuant to the pravisions of Sections 607 0502 and 607.1508, Florida Slaties, the above-named cerporation submits this slatement for the purpose of changing its registered

office or registered agent, or bath, in the State of Flonda. Such ghange was authorized by the corporalion’s board of directors. | horeby accept the appointrent as regislered
agenl. | am tamiliar with, and accept the obligations of, Section 607 0505, Florida Slalules.

SIGNATURE RV .
Slpnalure, iyped or proled name of reqisteed agenl and e applicatile {NOTE Flepistorcd Ageid & gralute reqafod whon renstaling) DATE
12. OFF ICERS AND [)IREETOHS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 |
TINLE PD I Detete 11T U change  [] Addilion
NAME ROBIN, CLAYTON 1.2 NAME
steer aponess | 5120 MANATEE AVENEU WEST 1.3 SIREET ADDRESS
cv-st-z¢ | BRADENTON FL 14 EITY- §T-71P
TIMLE 8T [ prLere 21 T0LE T change ~ [ Addition
NAME MANUEL, ANITAL 22 NAME
streer aporess | 1219 WYNNEWOOD DR. 23 STREET ADDRESS
civ-st-zp | WEST PALM BEACH FL 2 4CY-ST- 2P
TIRE [ peeete 317N [T change  [J addilion
NAME 3.2 NAME
STREET ADDRESS 33 STRETT ABIIRESS
CiTy-87. 2IF o 34 CITY-81-7iP
TTEE [T pecere FRATIT: [J change  [J Addition
NAME 4.2 NAME
STREET ADDRESS 4.3STHEET ADDRESS
CITY-S1-2IF ) 44L00Y-51-2IP
TITLE | BIPEG STILE [ Crange  [J Addilien
NAME 5.2 NAMI
STREET ADDRESS 53 ETREET AfIDRESS
CITy-ST- 2P - R 54 LITY-ST-71F
TITLE ‘ R 61HILE [J change [T Addition
NAME ‘ £.2 NAME
STREET ADDRESS 6.3 BIREET ADDRESS
CITY-S7- 1P 6.4 £ITY-§1-21P
14, | do hereby certily thal the information supplied with this Tiing deos not qualify for the oxemprtion slated in Section 119.07(3)(1), Florida Statutes. | further cerlify that 1he

information indicated on this annual report or supplemenial annual report is true and accuraté and that my signature shall have the same legal effecl as if made under oalh; that

{ am an officer or director of the corporahgppr the receivar or trustee empowgred to execute this repart as required by Chapter 607, Floriga Statutes: and that my name
o onean apEthment WW%SS .

appears in Block 12 or Block 13 if chan
A A S A LDY /an aAdY /OAC _OCLC £

rF T r . TS EFL ALY =

( _“&\ FLORIDA DEPARTMENT OF STATE May 02 1 997 8 Ooam

CR2E034 (9/96)



