" FILE NOW: FILING FEE

$590.00

PROFIT
| CORPORATION
ANNUAL REPORT

FTER MAY 1ST 18

3

FLORIDA DEPARTMENT
Sandra B. Morthllm
Secretary of Stat

*STATE

FILED

May 01 1998 8:00am

Secretary of State

1998 L DIVISION OF CORPORATIONS
DOCUMENT # (5)
4. Corporation Name J03725 5
EASTSIDE AUTO INSURANCE, INCORPORATED
- Princlpal Place of Busincss Mai\ing Address “Ilml |||’ IIIII ‘I“I ‘IIII ||||| Im I.l“ IIIIII'I" |\|” I‘I" I‘In ‘II‘
3302 N. MAN 8T, 3302 N. MAIN ST.
JACKSONVILLE FL 32206-2129 JACKSONVILLE FL 32206-129
DO NOT WRITE IN THIS SPACE
3. Dale Incorporated or Qualified
e 04/01/1986
2. Principal Piace of Business 28. Mailing Address 4, FEi Number Appliad For
21 e |E 59-2666918 Not Applicable
ite, Apt. #, elc. Suile, Apt. 4, ete. it
Sulte. Ap ot ue. Ap ete 5. Certificate of Status Desired D $8'75 Addilional
, ;__g—l o a,i Fea Required
City & Stale | Cily & State 6. Election Campaign Financing $5.00 May Be
- -E;I N 2;] Trust Fund Contribution Added to Foes
Zip ____ Country A Country 8. This corporation owses or has paid the current year Inlangible
24 2;] o 29] m Personal Property Tax due June 30. OvYes Owo
g, Name and Address of Current Reglstered Agent 10, Name and Address of New Reglstered Agent
MITCHELL, A. TODD 81| Name
m 82| Strest Addgrsg {P.O. Box Jumber is Nof eplabla)
SAGKSONVILLE-FL-02206-2128~ Bl " e %@g Blusd
83
84| City 85

PoMrE Veons

FL

25582

11, Pursuan! to the provisions of Sechons 607 0502 and 607.1508, Florida Slalutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registercd agent, or bolh, in the State of Florida. Such change was authorized by the corpeoralion's board of direclors. | hereby accepl the appointment as registered
agent. § am familiar wilh, and accepl the obihgalions of, Seclicn 607.0505, florida Statutes

SIGNATURE o B _
Signature, typacl o par (MO1T Registored Agon: signature required when reinstating) DATE
12.  OINGIR DIRLCTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE P DELETE SATITLE [JCrange  [J Addition
NAME MITCHELL, A. TODD 12 NAME
| sweeraooress | 8365 SILVER PALM 1.3 STREET ADDAESS
CITY-§T-2IP MCKSONVIH._EB_E_&C!" FL 32250 ] ) 14 CITY-81-2P
TME T U T oeeTe 2ATIME U] Change [T Addition
NAME 2.2 NAME
STREET ADDRESS 23 STREET ADDRESS
CITY-§T-2IP 2 4CITY-51-7/P
TTLE ] oeLete BHTNE [T change [ Aadition
RAME 32 NAME
STREET ADORESS 33 STREET ADDRESS
CImY-§1- 2P L 34.CITY-ST-2IP
TLE TV oriere SUTITE JChange ] Addition
NAME 42 NAME
STREET ADDAESS 43 STREET ADDRESS
CITY-$T-2P o 44CITY-51-2P
TIE [T DELETE 51TILF [JChange ] Addition
NAME 52 NAME
STREEY ADDRESS £3 STREET ADDRESS
CITY-§T-2IP 54 CITY-5T-2IF
TITLE ] DELETE §1THLE I T change I Addition
NAME 62 NAME
STREET ADDRESS €4 STREET ADDRESS
oiTy-S1-21P It I 64CITY-5T- 2P
14, | heraby certify thal the information salmaicd with [hig lilng dogs nol qualify for the exemption slaled in Section 119.07{3)(i). Florida Statutes. | further certify thal the information

indicated on this annual repon
officer or director of the corporati

Block 12 or Block 13 il chanyoghor
e

t wilh an address.

aital anglial report is trae and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an
£ive Irustee emprwerad to executs 1his reporl as required by Chaptar 607, Florida Statutes; and that my name appears in

2o AT7 Ot 27 Skul

CR2E034 (10/97)



