2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Jan 10, 2006 08:00 AM

DOCUMENT # H13456

1. Entity Name

MR, AUTO INSURANCE OF OCALA, INC,

Secretary of State

Mailing Address

% TOM VEAL
417 5% 2ND STREET
OCALA FL 34474 IS

Prncipat Place of Business

% TOM VEAL
477 SW 2ND STREET
OCALA FL 34474 US

DO NOT WRITE IN THIS SPACE

[T R

01062006 No Chg-P CR2E034 (11/05)
4. FEI Number Applied For
59-2450593 ot Applicable
. ; $8.75 adaitionat
5. Carlificate of Status Desired O Fee Roguired

6, Name and Address of CurrentAReAgAisteréd Agent

VEAL, TOM
411 SW 2ND STREET
QCALA, FL 32674

DO NOT WRITE
IN THIS SPACE

8, The abave named entity submits this statement for the purpose of changing its registerad offica or reglstered agent, or bolh, i the State of Flerida. | am familiar with, and accept

the obfigations of registerad agent,

sl

SIGNATURE

&l -Co-Ce

Srgrature, ped of prnked tame of ragusaras SgAtt and 1 i appiicable.

NMOTE Regsilered Agen! simialute requited whih temsiEang) TATE

9. Clection Campaign Financing

FILE NOWll FEE IS $150.00 Trust Fund Cantribution.

After May 1, 2008 Fee will be $550.00

$5.00 may Be
Added to Faes

12, GFFICERS AND DIRECTCORS R

TITLE DP

NAME VEAL, TOM

STREET ADDRESS | 411 SW 2ND STREET
CAY-S1-ZP QCALA, FL

TIILE

HAME

STHEE T ADDRESS
Ci¥y-51-2F

TTLE

NAME

STREET ABDRESS
City-S7-2ip

THEE

NAME

STREET ADDRESS
CiyY-si- 2P

TIHE

NAME

SIREET ADDRESS
CITY-ST1-21P

ILE

HAME

SIRLET ADDRESS
SITY-ST-7P

pononnaaiel s
41/11/06-80044-020 150,00

DO NOT WRITE
IN THIS SPACE

12, | hersby cedtily that the snlormation supplied with this fling does not qualify for the examptions contained in Chapter 119, Flarida Starutes, | furlher certify that the information
ndicaled on this repart or supplemental report is'true and accurate and thal my signature shall have the sama Jegal effect as if made under oath, that ] am an officer of director
of the corporation or the receiver or lrustee empowerad Lo executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

T4 M@o& Fletdn  RH-Asg-HTYY

SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR

Cae Daytine Phose #




