FIl.LE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE

Katherine Harris

Secret ary of State

DIVISION CF CORFORATIONS

DOCUMENT # HO6306

1. Corpore tion Name

TAGS AUTO INSURANCE, INC.

5127
STE

Principal P ace of Business

BRADENTON FL 34210

Mailing Address

CORTEZ RD P.Q. BOX 15212
B

us

BRADENTON FL 34280

FILED

Apr 29,1999 8:00 am
ecretary of State

04-29-1999 90112 041 ***150.00

L

DO NOT WRITE IN THIS SPACE

Us 3. Date Incorporated or Quaiifed
06/04/1984
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Aprlied For
a 26 59-2428314 Not Applicable
Suite, Ast. #, etc. Suite, Apt. #, etc. . iti
: P 5. Certifcate of Status Desired O $8.75 Aaditionat
E‘ ;‘ Fee Required
City & State City & State 8. Electicn Campaign Financing 0 $5.00 143y Be
E\ E Tryst Fund Contributian Added to Fees
Zip Cour try Zip Country 8. This corporation owes the current year Intangible
2~4‘ [E] ;;l ﬁ;l Persor al Property Tax. Mes TINo
9. Name and Adcdress of Current Registered Agent 10. Name and Address of New Registercd Agent
81| Name
ROBIN, CLAYTON s )
- ‘ -
5727 CORTEZ RD 82| Street Acddress (P.O. Bo» Number is Not Acceplable)
STEB 83
BRADENTON FL 34210
84! City FL ‘asl Zip Cade

11. Pursuznt to the provisions of Seclions 607.0502 and 607.1508, Florida Statites, the above-named cc rporation submi s this statement for the purpose of changing its ragistered

office ¢r registered agent, or bo:h, in the State ¢f Florida. Such change was .authorized by the corporation’s board of directors. | hereby accept the apf ointment as registered
agent. | am familiar with, and a« cept the obligations of, Section 607.0505, Flurida Statutes.

SIGNATLK: E
Signature, typed or prined na ne of registered agent and title if apphcable. {NOT z: Registerad Agent signature reqt ired when reinstating) DATE
12. OFFICERS AND) DIRECTORS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS (N 12
TILE PD [ DELETE 14 TILE [lChange [ Addition
NAME ROBIN, CLAYTON 12 NAME
streetaooress| 5727 CORTEZ RD 13 STREET ADDRESS
CITY-ST.2P BRADENTON FL 34210 14 CITY-ST-ZP
TILE ST ] DELETE 21 TITLE [JChange [ Additon
NAME MANUEL, ANITAL 2.2 NAME
streetaporess| 1219 WYNNEWOOD DR. 23 STREET ADDRESS
CITY-ST. 2P WEST PALM BEACH Fl. 2. 4CITY-8T2IP
TME [] DELETE 31TILE [IChange  []Addition
NAME 3.2 NAME
STREET ADDRE 38 33 STREET ADDRESS
CITY-ST-2IP 34, CITY-5T-2IP
TILE [ DELETE 4.1 TITLE [JcChange [ Addition
NAME 4,2 NAME
STREET ADDRE 35 43 STREET ADDRESS
CITY-§T-21P 44 CITY-5T-7IP
TITLE [J DELETE 51TITLE [iChange [ Addition
NAME 52 NAME
STREET ADDRE 35 53 STREET ADDRESS
CITY-5T-21P 54 CITY-5T-2IP
TME [C] DELETE 6.1 TITLE [J¢hange  [JAddition
NAME §.2 NAME
STREET ADDRE 35 63 STREET ADDRESS
CITY-ST-2P 6ACITY-ST-ZIP

14. [ hereb / certify that the informal on supplied witt this filing does not qualify fcr the exemption stated ir Section 119.073)(i), Florida Statutes. [ further cartify that the information
i and accurate and that my signature shalt have th s same legat effect as if made ur der oath; that [ am an
ared to sxecute this report as rec uired by Chapler 607, Fiorida Statutes: and that my name appeé s in

941/761-1418

SIGNATURE:

indicate d on this annual report ¢ r supplerental .annual report is true
officer or director of the col 7'\ i
Block 12 or Block 13 if ch o,

SIGN,

58, with Ezlrétiezrilil}

OB ESbin
4/25/99

0484825

CR2E034 (11/98)

IRE AND TYPED OR PRINTED NAME OF S'GNING OFFICEIt OR DIRECTOR

Date Daytme Phoneg #

-k




