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FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

PROFIT
CORPORATION
ANNUAL REPORT Secretary of State

FLORIDA DEPARTMENT OF STATE

Sanara . Wortharm Jan 29 1998 8:00am

1998 DIVISION OF CORPORATIONS S e Cretary Of State

DOCUMENT # HO8595 (1)
RO AR

Principal Place of Business Mailing Address
10408 E. COLONIAL 10408 E. COLONIAL
CORLANDO FL 328174425 ORLANDO FL 328174425

1. Carporation Name
‘DO NQT WRITE IN THIS SPACE

MR. AUTO INSURANCE OF UNION PARK, INC.
3. Date Incorporated or Qualified

06/19/1984
Principal Place of Businass 2a. Mailing Address 4. FEl Number Applied For
hg9-2424212 Nat Applicable
Suite, Apt, #, efc. Suite, Apt. #, etc. . iti
e AP ° . Certficate of Status Degired  []  $0-/5 Addiional
Fee Requir

EINEYNEY

2.
1]
22
23
24

City & State City & State - - . . - | & Election Campaign Financing - $5.00 MayBe
_\ Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes ar has paid the cyrest year Intangible
_j E| g[ E Personal Property Tax dua June 30. :ﬁﬁ Yes [INo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registeyfd \igent
BRANDJES, ROGER JOHN 81| Name
10408 E. COLONIAL 83| Street Address (PO, BOx Number is Not Acceptable) T
ORLANDO FL 32817
a3
84| City FL 35| Zip Code

11. Pursuant to the pravislons of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its regiisiéred
office or registered agent, or bath, in the State of Florlda. Such change was authorized by the corporation’s board of directors. [ hereby aceept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE _
Signature, typed or printed name of registered agent and tide it applicabla, (NCTE. Reglstered Agant signature ragulred when reinstaling) DATE L

2. OFFIGERS AND DIREGTORS | 22 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 12

TITLE DP [ DELETE 1,1 TITLE [ TChange [ Accition

NAME BRANDJES, ROGER 1.2 HAME

smeeTapoaess | 10408 E. COLONIAL 1.3 STREET ADDRESS

CITY-5T-2IP ORLANDO FL 14 CiTY-ST-ZP .

TLE L1 DELETE 21 TTLE idchange [T Addition

NAME 2.2 NAME

STREET ADDRESS 2.3 STREET ADDRESS

CITY-ST-2IP 2 4CIY-57-21P

TITLE 17 DELETE 31 TLE 1 change ] Addition

NAME 3.2 NAME

STREET ADDAESS 3.3 STREET ADDRESS

CITY-ST-21p 3.4, CITY-ST-ZiP L

TALE [ DELETE 41 TITLE f_f Change  [_] Addition

NAME 4,2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CIFY-ST-2IP 44 CITY-ST-2IP )

TIMLE L] DELETE 51 TITLE [J Change ] Addition

NAME 5.2 NAME

STREET ADDRESS 5,3 STREET ADDRESS

CiTY-51- 5P 5.4 CITY-ST-2IP )

TITLE {_] DELETE 6.1 TITLE [Jchange [T Addition

HAME 6:2NAME

STREET ADDRESS 6.2 STREET ADORESS

CITY-ST-ZIP 6.4 GITY-ST-2ZIP

14. | hereby certfy that the information supplied with this filng does not qualify for the exemption stated in Section 119.07(3)(3), Florida Statutes. | furlher certify that the information

indicated an this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer of director of the corporatian or the recetver or trustes empowered to execute this repart as required by Ghapter 807, Florida Statutes; and that my name appears in
Block 12 or Biock 13 if changed, or an aryalpchment with ddress

SIGNATURE: Y, Y IIRED 1-21-98 LoT-1E228K,

CR2E034 (10/97)



