FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

FILED

CORPlfé):;I\LON FLORlDi:.iﬁTE::ﬂT T Apr 20, 1999 8:00 am
ANNUAL REPORT Secrotaryof Stte 1_ ecretary of State

1999

DIVISION OF CORPORATIONS 04-20-1999 90128 045 ***150.00

EASTSIDE

DOCUMENT # J03725

4. Corporation Name

AUTO INSURANCE, INCORPORATED

ST RORECOM R

Principal Place of Business

* Mailing Address

3302 N. MAIN ST, 3302 N. MAIN ST. -
JACKSONVILLE FL 32206-212% JAGKSONVILLE FL 32206-2129 ]
- DO NOT WRITE IN THIS SPACE !
3. Date Incorporated or Qualifed |

04/01/1988 i

2. Principal Place of Business Za. Mailing Address 4. FEI Number Applied For I

;l ;I 53-2666318 Net Applicable ;|

Suite, Apt. #, etc. Suite, Apt. #, etc. . iti it

,_I ulte, Ap etc ite, Ap 5. Certifcata of Status Desired O 58 75 Adc!monal " ,‘

22 27 Fee Required i| (B

City & State City & State 6. Election Campaign Financing O $5.00 May Be | |

El E Trust Fund Contribution Added to Fees il

Zip Country Zip Country 8. This corporation owes the current year Intangible "R

;| 1;";] 29 w Personal Property Tax. Cyes ONeo : J

9. Name and Address of Current Registerad Agent 10. Nama and Address of New Registered Agent . ;]

81| Name ,r §|

MITCHELL, A. TODD : | Ji

698 PONTE VEDRA BLVD 82| Street Address (P.O. Box Number is Not Acceptable) i ;

PONTE VEDRA FL 32082 5 3

-

84| Ciy FL 85| Zip Code ’ ! é;

Hil

11. Pursuant to the p!

-. office or registeres
agent. | am familiar with, and accept the obligations of, Section 607 0505, Florida Statutes.

rovistons of Sections 607.0502 and 607.1508, Flonda Stalutes, the above-named corporation submits this statement for the purpose of changing its registered
d agent, or both, In the State of Flofida. Such change was authorized by the corporation’s board of directors. | hareby accept tha appointment as registered

SIGNATURE '
Signature, typed o printed name of registerad agent and tite if applicable. {NOTE: Registered Agent signature required when reinstating} DATE 8’ R !
12. OFFICERS AND DIRECTORS 13 ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12 2| ‘|
TMLE P TJ DELETE 11 TME \i(:hanga Ol Additon | =1 ']
NAME MITCHELL, A. TODD 1.2 NAME _ V g LD 3 55 l
streerAnoress{ 3365 SILVER PALM 1.3 STREET ADGRESS éq& P 0M ey Rk o I
crv-srze_ | JACKSONVILLE BEACH FL 32250 L4cv-sT2P pon® Vepee Bt Jr 0% &
TME [ DELETE 21 TILE ' ! [CdChange [T Addition O' ‘
NAME 22 NAME o
STREET ADDRESS 23 STREET ADDRESS
CITY-ST-2P 2,4 CITY-ST- 2P
TILE [ DELETE 34 TMLE [dcChange [ Addition
NAME 3.2 NAME =
| STREET ADDRESS [ — = ForsEs s = - ’
CITY-ST-29 34, CITY-57-21P |
TITLE ] DELETE 41 TITLE O Change [ Addition
NAME 4, 2 NAME |
STREET ADDRESS 4.3 STREET ADDRESS
CITY-8T-ZIP 44 CITY-5T-ZIP \
TITLE [J OELETE 5.1 TITLE {JChange [ Addition
MNAME 5.2 NAME o
STREET ADDRESS 5.3 STREET ADDRESS
» CITY-ST-ZI? 54 CITY-S1-ZP
TITLE (] DELETE 6.1TME CChenge [ Addition
NAME 6.2 NAME
w| STREET ADDRESS 6.3 STREET ADDRESS i
CITY-S7-2P 64 CITY-ST-2IP !

e
14. | hereby certify that the information supplied with this fi
indicated on this annual report or suppies

g.dogs ot qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
d accurate and that my signature shall have the same legal effect as if made under oath, that | am an
to execute this repor as required by Chapter 607, Florida Statutes; and that my name appears in

Ffess By g cne i smpowered. /7/, / DZ[ ’?j qM f{@ 84/ Y

/1
Dayfime Phone #

aental annual repduf i




