_

FILE NOW: FILING FEE AFTER MAY 1 IS $225.00
FROFIT FLORIDA DEPARTMENT OF STATE

CORPORATION % Sandra B. Mortham

ANNUAL REPORT Secretary of Stale
1996 ¥ DIVISION OF CORPORATIONS FILED

d
L kil Apr 23,1996 08:00 AM
DOCUMENT # JO3725 (5) Secretary of State

e ORGP

EASTSIDE AUTO INSURANCE, INCORPORATED

Principal F‘\achojof Business - Mailing Address
3302 N. MAIN 8T, 3302 N. MAIN 8T,
JACKSONVILLE FL 322062129 JACKSONVILLE FL 32208-2129
3. Dateoiac’ggﬁﬂei or Qualilied | 3a. Date &E&tﬁ%
2. Princi;ﬁa\ Place of Business | 2a. Mailing Address 4. FEI Number Applied For
21 } . _ Zgl 18 Not Applicable
_ Suite, Apt. #, et | Suite, Apl. 4, elc. 5. Coriifcale of Status Dosied 0 $8.75 Additional
[?_EJ ) o - B 27]____‘ ] Fee Required
| City & State City & State 6. Election Campaign Financing $5.00 May Be
_2_?',[. ,, . m Trust Fund Contribution 0O Added to Fess
i | Country | Zip Country B. This corporation has habilty for intangible tax under 8 189.032,
24J . 251 2;| -3;] Florida Stalutes O Yes [ONo
T g, Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
MITGHELL: A. TODD 82| Street Address (P.O. Hox Number is Not Acceplabie)
3365 SILVER PALM
JACKSONVILLE FL 32208-2129 83

84| City 85| Zp Code

| 197 Parsuant to 1he provisions of Sections 607,0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registerad office

or registered agent, or both, in the State of Florida. Such change was autharized by the carporation’s oars of directors, | hereby accept the appointment as regislered agent. | am
familiar with, and accept the obligabons of, Section BO7.0505, Florida Statules.

SIGNATURE _ I e N . SR
| i Sayralore, e o pinted raTe of regsteren agael and ke i applicatde NOTE Ragstered Agent signatues resured when reinstatngl DATE 6
2. OFFIGERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
e P WG 11TIE O Chenge [ Addiion | &
NAME MlTCHELI., A TODD 12 NEME ﬁ;
SIR0FT ADAESS 3365 SILVER PALM 13 STREET ADIDRESS &
cv-sl-ae JACKSONVILLE BEACH FL 32250 14 0Y-S1-21P %
BT o ] DELETE 2 1TIME [ Change [ Additon |
MARE 22 hAME
STREE 1 ADTAESS 2 3STREFT ADORESS
LR B 7 24 QITY-5T-21P )
Tt [C] DELETE 34T [7] Change [ Addition
NAME G2 NAME
STHEL ) ADDRISS 33 STREET ADDRESS
b ChiY-st ARy e ~ . o Noacnresr-ae
e [] DELETE 4 1T0LE D Change [ Addition
HAME 4.2 HAME
STREF T ADDRESS 43 STRECT ADORESS
| CIlY S1-2iF i N 44 CY-8T-718
TI°LE [ DELETE 5. 1TITLE [T Change 7] Addilion
NAM( 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
LY -ST-7P 54 CITY-SI-2iP
T ] DELETE 61 TiTLE {3 Change [ Addition
BANE £.2 NAME
STHEFI ADDRESS €.3 STREET ADDRESS
cre-syne | i _ f G4C0Y-5T-21F
4. | do hereby cerlify that the infarmalio ied Wk ihz Auntanly fumnished and does not qualify 1or the exermption stated in Section 119.07(3)ik), Florida Statutes. | furthar
certify tha! the informaton indicated og this aMmms, slemental annual report is true and accurate and that my signature shall have the same legal effect as if made undar
oathy, that | am an officer or diractor AtF. iy, seiver o trgstee empowered to executs this repor as required by Chapter 607, Florida Statutes: and that my name
appears in Block 12 or Block 13 o with anffddress.
SIGNATURE: -/~ . f A%l s %///‘?é Wy 25600
PLGNATURE BND TH#ED (W JANAME OF SIGWING OFFICER OF DIRECTOR Da DOusytir ez Prione &




