FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996

Jf‘ -

by e
g e

FLORIDA DEPARTME NT OF S1ATE
Sanclia B Morthiam

Secra Y T Sl

DOCUMENT # K70963

1. Comoration Name

ACE AUTO INSURANCE, INC.

Principal Place of Basness

5265 PARK BLVD
PINELLAS PARK FL 4665
us

DIVISION OF CORPORATIONS

(9)

Maihrg Address

5265 PARK BLVD

PINELLAS PARK FL 34665

us

A O

3. Oate Incorporated or Qualifiedd

02/27/1989

3a. Date of Last Report

05/01/1995

2. Principal Place of Business

21 26]

. 2a.

Maitna ‘Addresa

Suite, Apt. #, efc

Sllnc‘ Ant # elo

4, FEINumber

Apphed For

Nat Applicable

$8.75 Additional

1. Purwant o the provisons of Sochons 607050

3 §. Certhicate of Status Desired

;ﬂ 27} " C Fee Required

Oty & Statle | City & Stata 6. Election Camipaign Financing O $500 May Be
Eﬂ 23] Trust Fund Contrnbution Added ta Fees

4ip __ Countiy ] __ Country 8. This corporation has latylty for rlangibie tax urler s 199.03z2,
[24] 25] [29] 30| Flovicks Statates ves [INo
i 9. Name and Address of Current Registered Agenl o I 10. Name and Address o New Registered Agent
B1{ Nameo
ENKNS. ANITA 82| Strect Address (.0 Box Number is Not Acceplable)
3330 OVERLOOK DRIVE N E i
ST PETERSBURG FL 33703 83

. 84 City FL |85 | Zip Code:

Bove-naned corporation sol

t5 Lhis staternent for the purpose of changing its rbgmterbd offce

< or registered agent. or both, in the Stave of Flor ¢ E authonze-! by tl e corporation’s poasd of dreclhns. | hereby accept 1he appointment as registered agent. | am
fam lar with, and accept the obligatrs of Sectn Gid/ 04805 Floricda Statutas.,
SIGNATURE i . . . —
St L T e e g e L T e e AT Faogi Aget L [ P T DAl
12, GFF IGERS AND DIREC IORS 13. TADDITIONS CrIANGES 10 OFFICERS AND DIRECTORSIN 12—
TITLE P Cjoeee TTLE [ Crange [ Additan
NAME JENKINS, ANITA 12 RAKE
STREET ADDAESS 3330 OVERLOOK DR NE 14 SIHEE ADDRESS
Y ST 7P ST PETE FL . 14C1T¥-§1-2°
TITE S [ TELETE FRRIN: [1 Chaage [} Addon
NAME JENKINS, ANITA 27 hAmE
STREET ADURESS 3330 OVERLOOK DR NE 2 3SIRCE] ADURESS
Y-S0 a0 ST PETERSBURG FL o 240812 B _
TiLF D CJCiEn 31NIE [J Chang: L[] Additiea
NAME THOMASE, CONRAD 32 hAME
srarer aooress | 5269 PARK BLVD 100 23 STHFEE ADLRESS
CITY-51- o PINELLAS PARK___FL 340V SL AR
TITLE [J CELETE 40T [ Crange [ Additon
NAME 42 NEMK - -
SIREET ADDAESS 4 SIREET AZDRESS "_%]5'., 1[3/98%*%1%0?}:043
CIry-51- 7@ G4 ONT-5T-717 R 200,00 .
THLE ) DELETE 5 1TIILF * [ Change  [] Addtion
HAME S 2 HAME
STREET ACORESS 53 SIHCEL ATCRESS L§Q
OIS - y 540I0y-ST-2IF
it [ DELETE £ 1T Q“ \ [ Changz [ Addilion
hanE 52 NAME Q\L)'
STREET ALDRESS B3SI4E: T ADDRESS
CITY-ST- 2P BACIY-S'-7F

certfy that the infarmation indw:ated
oatn; that { am an ofhicer or direct
appears in Back 12 or Black 13

SIGNATURE:

b e Cgerpacw i

s annal report

wuh an address.

/rﬁ

NTED NAME OF SIGNING OFFICER DR

ENK NS [kﬁ's.

ECTOR

ks

14. 1 do hereby Certify thar the informaton, sapgplicd v il s fiing valatarly furmished and doas not guaity for the exomplon stated In Secton 119 0713y, Floridz Statutes. 1 further
rsupplernental annaa report is true and acourate and that my signature shall have the same fegal effect as if made under
he receper or rustee erpawerad to execate this repart as rogurad by Chapter 607, Flarida Statutes, and that my name

513 645 - 6300

Dhaytowe Prioee: &

CR2EQ34 (12/95)




