FILED

2005 FOR PROFIT CORPORATION Jan 27, 2005 08:00 AM

ANNUAL REPORT Secretary of State

DOCUMENT # H13456

1. Entity Nams

MR. AUTQ INSURANCE OF QCALA, INC,

3

Princigial Place of Business Mailing Address

% TOM VEAL T ' % TOM VEAL

411 SW 2ND STREET  ~ 411 SW 2ND STREET
OCALA, FL 34474 S _ OCALA FL 34474 15

AR MEREUTANENTRTR AR AR

01102005  No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE P AopieaF

59-2450593 Not Applicatle

5. Cortificate of Status Desired O $8.75 Additional
. Fee Required
6. Name and Address of Current Reglstered Agent . . e e e

VEAL, TOM - ' ' _ A e —PD0 NOTWRJIE )

411 SW 2ND STREET

OCALA, FL 32674 : IN THIS SPACE

T T Dot 8 T R e

8. The above named entity submits this statement for the purpese of changing its registored office or reglstered agent, or both, i n the State of Florida. | am familiar with, and acce
the obligations of ragistered agant.

SIGNATURE ——— e P =
Signature. typad or prinzed name of registerad agant and fille if appilcable, (NOTE: Rogistared Agert signature required when runslnﬂnq] . B DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financirg $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Gontribution. O Addedto Fees
0. —___OITICIAS AND DIRECTORS T p——————_——
TILE DP
NAME VEAL, TOM

STREETADDRESS | 411 SW 2ND STREET
CITY-§Y-2P OCALA, FL

USRETE

i
e SE L0 1 E0AT
STREET ADDRESS

CITY-§7-2P — _ R =

TILE
NAME

P DO NOT WRITE

* | IN THIS SPACE

NAME
STREET ADDRESS
Giry-57.2P i [ —— -—

TILE
NAME

STREET ADDRESS
CITY-ST.2P _ _ S

NLE

NAME

STREFT ADGAESS
CITy-57-2P

12, | hereby cerlify that the infgrmation sup|:\>1|ed with this filing does not qualify for the exempticn stated in Section 119.07(3)( i), Florida Statutes. | further certily that the infaremation
indicatad on this report of supplernertal repert s true and accurate and that my signature shall have tha same legal effect as  if made under path; that | am an oféicer or director
of the corporation o the racelver or trustee empowarad to execute this report as required by Chapter 607, Florida Stalutes; an  d that my name appears in Block 10 or Block 11 if
changed, or cn an attachment with an address, with ail other like empowsred.

SIGNATURE: 7/l , [-isog

SIGNATURE AND TYPED OR PRINTED NAME CF SIGNING OFFICER QR DIRECTOR Cate Dayime Piicne &




