2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT | ~ Feb 04, 2004 08:00 AM
DOCUMENT # L00279 T Secretary of State

1. Entity Name

MR. AUTO INSURANCE OF CRYSTAL RIVER, INC.

;CEQEL:I%EEE :s::szg us E%%E? ;%?;FL 34429 US
AR AT AR
DO NOT WRITE IN THIS SPACE e et
59-2056028 Not Applicable

" i $8.75 Additional
5. Certificate of Statgs Desired O Fee Required ,

6. Name and Address of anqnt Fleélstered Agent

e e DO NOT WRITE
CRYSTAL RIVER, FL 34429 IN TH'S S PACE

8. The above named antily submits this statement for tha purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE - I - — .

Signafura, tyoed or grinted name of agent and tite il appl (NOTE. Registered Agent signatura raquired when reinstaling) DATE .
9. Election Campaign Financing $5.00 May B 8135399038[{4? " )
WL R ) e 2y Be - -
lfki‘l:el!T Hl-aEyh'll? 20(!J4FFEeEelvsuifl1!?2 ;ogso,oo Trust Fund Contribution. O AddedtoFees DE'J{}E"}]DJ; a0058-01 5 150,08

10, OFFICERS AND DIRECTORS T

TTLE P

NAME BARD, CARLA ANN

STREET ADDRESS | 1230 SE KINGSBAY DRIVE
Y -ST-70 CRYSTAL RIVER, FL 34429

HME vP

NAME BARD, JOHN J SR

STREET ADDRESS | 1230 SE KINGSBAY DRIVE
CiTY-57-ZiP CRYSTAL RIVER, FLL 34420

TLE ST
NAME LANGLEY, RACHAEL

1704 N. CO N PT.
e | LEGANTO, FL. 24461 o DO NOT WRITE

o IN THIS SPACE

NAME
STREET ADDRESS
CiTY-ST-2P

TLE

NAME

STREET ADBRESS
CITY-ST-2IP

e

NAME

STHEET ADDRESS
Iy - ST-2P

12, 1 hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Secticn 118.07(3)(i), Florida Statutes. { further cartify that the information
indicatad on this repart or supplementa! Teport is true and accurats end fhat my signature shall have the same Jegal sffect as i made under oath; that 1 am an officer or director
ot the corporation o the recaiver or trustee empowered to exocuta this repart as réquired by Chaprer 607, Flerida Statules, and that my name appears in Block 10 or Block 111t
changed, ar on an attachment 'derass. with all other fike empowarad. .

. i - \?\5{2_ e
SIGNATURE: — S o’ - : : DO
SIGNATURE AND TYPED QR PRINTED NAME GF SIGNING OFFICER OR DIRECTOR Cale X Daytime Phane #




