 FILENOW: FILING FEE AFTER MAY 11 $560.0 FILED
PROFN R FLORIDA DEPARTMENT OF STATE Apr 1 8 1 997 8 Ooam

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of State Secretary Of State

1997 DIVISION OF CORPORATIONS

'DOCUMENT # ',_|03V725" (5)

. Corporation Name

EASTSIDE AUTO INSURANCE, INCORPORATED

A

3. Date Incorporaled or Qualified | 8a, Date of Last Hepon

04/01/1886 04/23/1996

B Waring Address

3302 N. MAIN ST, 3302 N. MAIN ST.
JACKSONVILLE FL 32206-2129 JACKSONVILLE FL 32206-2129

-Vi-?i.mf‘-rﬁ-l?ppzn-f Place of Buswss T _"2;.7'f\'f'|-ailmg Address 4, FEI Number Applied For
] S T 58-26669 18 Nol Applicable
Suite, Apt £ el Suile, Apt. #, etc. " ' $8.75 Additional

Lzzl §. Certificate of Stalus Desired [:I Foe Required
o Uy s S City & Stale $. Election Campaign Financing $5.00 may Be
[?3,1,, - e ) Trust Fund Contribution ] Added to Fees
L .. County _4p Gountry B. This corporation has lighility for intangible tax under s. 199.032.
r"’,‘,‘! _— 'L’P]_)__w E‘:ﬂ Farida Statutes Cves [Cno
f 9 e and A s of Current Registered Agent 10. Name and Address of New Fleglsterad Agent

MITCHELL, A. TODD B1| Mame

3385 SILVER PALM 83| Fireel Address (7.0, Box Number is Mol Acceptable)

JACKSONVILLE FL 32206-2120

83 N
84| City FL [T

Lrsoant to f proisions of Soctions 6070602 and 6071508, Fionda Statutes_the abova-named corporation submils this slalement ior the purpose of changing IS registered
i or registerecd agent, of both, in ihe State of Florida, Such change was authorized by the corporalion’s board of directors. | hereby accept the appointment as registered
agont | am larilar with, and aceept the obligations of, Section 607.0505, Florida Statutes.

Zip Code

SIGNATURE I
Lt reted agentand He f apphicable (NOTE" Fegstered Agent signature required when reinstating} DATE
12, o o LHS AND DIRFCTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
R N T T DELETE 11TME I Jchange ) Additon
Nk MITCHELL, A. TODD 1.2 NAME
st o | 3365 SILVER PALM 1.3 STREET ADDHESS
Cly 7 2F JACKSONV'LLE BEACH FL 32250 14 CITY-51-2IP
_,m,” R ) D DELETE 21 TITLE D Change E] Addition
HanE 22 NAME
Sl | ADTR S 2.3 STREET ADDRESS
R L T, 2 ACITY-ST- 2P
it T T oecETe 31 TALE [ Change ] Addition
hish: 32 NAME
STRUFD Ipint 33 STREET ADDRESS
oesine | 34.CV-ST-21P
i T T T T OELETE 4 T [ chenge [ Aduition
pan 4,2 NAME
SIS ADDHE 4,3 STRELT ADDRESS
LIS A 4.4 CITY-ST-2F
BT B o I T DEcETE S1TIME TJthange [T Additiaﬂ
A 52 NAME
SIRED| ALKE S 53 STAEET ADDRESS
SV s AE 54 CITY - ST- 2IP
R T T peLete 617TILE LT Change ] Addition
Has 6.2 NAME
SIREE| A1 6.3 SIREET ADDRESS
O S-pi 54 CITY-5T- 2P

94t herchy G 'U‘-;l}ﬁr}'[‘l’h.: irferrnation
ifrerticey ir teeh e tsannal o

arnan affcer o diegotor of e don
appears = Block 12 or Biocy, JafT che

A thighiing doss nat gual fy for ine exemption stated in Section 119.07(3)(i). Floride Staiutes. | further certify that the
¢ al report is true and accurate and that my signature shall have the sama legal effect as if made under oath; that
istee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name

i g

7!
SIGNATURE:

Date Dayticw Proce §

0030049

CR2E034 (9/96)



