- | FILED
2005 FOR PROFIT CORPORATION Mar 10, 2005 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # J11155 03-10-2005 90150 029 ***150.00
1. Entity Name
MR. AUTO INSURANCE OF SOUTH LAKE, INC.
Principa! Place of Business Mailing Address
250 S.W. 16TH STREET 250 S.W. 16TH STREET
BELLE GLADE, FL 33430 BELLE GLADE, Ft 33430
F T v AT SRR RSN
Suile, Apl. 8, e, Suite, Apt. 4, etc. 02222005 Chg-P CR2E034 (10/03)
City & Siate . Cily & Slate 4. FEI Number Applied For
59-2699418 Not Applicable
“w Gounty “p Country 5. Certilicate of Status Desiced ~ []  98-75 Additional
Fee Required
- .6. Nama and Address of Current Registered Agent 7. Name and Addresa of New Registered Agent
Name
HARVILLE, MILTON JAY
901 TABIT RD. Street Address (P.0. Box Number is Not Acceplable)
BELLE GLADE, FL 33430
City FL Zip Code

8. Fhe above named enlity submits Ihis stalement for the purpose of changing its registered office or registered agent. or both, in lhe Stale of Florida. | am familiar wilh, and accepl
he obligations of registered agent.

SIGNATURE

" Sagmabue, yped of miuml’lmmdlmislmm age and [lle i AppEcatdo (NOTE:, Bogistared Ageti sighalere taouirad Mm‘loi\sl.'\nnq)"- . L DA P A

" - FILE NOWII! FEE IS $150.00 8. Election Campaign Financing ..~ $5,00 May Be

After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. [0 Added 1o Fees
10. - - OFFICERS AND DIRECTORS 1. - . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
n DF {7 Delete mr C1change  [J Addilion
NAMF HARVILLE, MILTON JAY NAME
stETanDess | 901 TABIT ROAD STRFFT ADDRFSS
CITY ST 7P BELLE GLADE, FL 33430 CIFY-ST- 7P
it D [ Detete TITLE [ Change [ Auition
NAME HARVILLE, TERESA DENISE NAML
STRIFTADDRESS | 901 TABIT ROAD STREE] ADDRESS
Y- §3-2p BELLE GLADE, FL 33430 CITY-S1-2IP
mu (3 ocrete g O change [ Addition
NAME L v )
SIRLLY ADDRLSS STRLET ADDRESS
CITY - 51-71P CITY-81-7IP
ane. O elete it (O Change [ Addtion
NAME NAME
STRLE | ADBRISS SIREET ADDRESS
Y- SI-2p CITY-ST1-2IP
unf O] Datere FINE [JChange ] Adlilion
NAME NAME. .
STREFT ANDAFSS STRFET ADDRFSS
oY sk AP CITY-$1-719
wp s © 7 T D pewer - - e O Ctange [T Addilion
MAME Tt . R . S CE | ranE -
SIRLIADDRLSS | -+ - v ST T Pt e SIREET ADDRESS” e
cv-st-p | ) 1 CiTY-ST-2IP

12. | hercby certity that the informatipa-sppplicd with this filing does not quality tor the cxemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repont or suppfemental report is true and accurate and that my signatura shall have the same legal elfect as it made under oalh: that't am an ollicer or diractor
ol the corporation or the recefrer orrustee empowered 1o execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an altachmeM will{ an address, with ayrother likeempfiowered.
- _.—-—/
7 Teresa D. Harville Cg,/z%;\, 561-996-4454

YTYPED OR PH ID NAME OF SIGNING OFFICER OR DIRECTOR Dam - Diwylime: honn




