b

2005 FOR PROFIT CORPORATION
ANNUAL REPORT _

_ FILED
Apr 14,2005 08:00 AM

DOCUMENT #1.00279

. Entity Name ) .
MR. AUTO INSURANCE OF CRYSTAL RIVER, INC,

Secretary of State

Mailing Address

720 NE HWY 19
CRYSTAL RIVER, FL 34429 US

Principal Place of Business

720 NE HWlY 19 ,
CRYSTAL RIVER, FL 34429 US

DO NOT WRITE IN THIS SPACE

IR CARMPCRACRL AR T

01112005  No Chg-P CR2E034 (10/03)
4. FEI Number Applied For
59-2856028 Mot Applicabla
$8.75 additionar

5. Certificate of Status Desired O Feo Required

6. Name andj\iddggni 6f Current Registered Agent

BARD, CARLA ANN
720 NE HWY 19
CRYSTAL RIVER, FL 34428

DO NOT WRITE
IN THIS SPACE

———
8. The above narmed entity submns thls s!atament for the purpose of changing its reglstared office or registered agent, or bolh In the State of Flarlda. | am fammar with, and accept

the obligatiens of registared agent.

SIGNATURE

Slgnanss, ped of pinted name of repisterad sgent ant iie if appficanle

NCTE Registarad Agant sigratura required wnen reinstaling

DATE

FILE NOW!!! FEE |8 $150.00

Atter May 1, 2005 Feo will be $550.00 Trust Fund Conibukion.

9, Election Campaign Financing

$5.UU May Be
Added to Fees

10, ~ GOFFICERS AND DIRECTORS T
TME P
NAME BARD, CARLA ANN
STRECTADORESS | 1230 SE KINGSBAY DRIVE
mrY-sT-Z7 | CRYSTAL RIVER, FL 34429 — Q q
- a o
TIMLE VP \ \
NAME BARD, JOHN J SR - 64”%4";? _‘_%_" -024 150,00
STREETADDRESS | 1230 SE KINGSBAY DRIVE T
oMv-ST-2P | CRYSTAL RIVER, FL 34429
TALE ST
NAME LANGLEY, RACHAEL
STREET ADDRESS | 1704 N. COMMON PT.
or-st-ze | LECANTO, FL 34461 ) DO NOT WRITE
TMLE
me IN THIS SPACE
STREET ADDRESS
OITY-§T-2P 3 S
TELE »
NAME
STREET ADDRESS
CRY-§T-2P . S — -
e
NAME
STREET ADORESS
CITY-§7- 2P ) T

12. | hereby cetify that the information supplied with this filin

ess, with all cther like empowered.

2 <

changad, or on an attachmart wi

SIGNATURE

does not quahfy for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the informatlon
indicated on this rapoen ar supplaments ort is true and accurate and thel my signalure shall have the same legal effect as if made under cath; that | am an officer or director
of tha corporation or the raceiver gr tusted smpowared to execute this report as required by Chapter 607, Florida Statutes; and that my nama appears In Block 10 or Block 11 if
r

m,&ﬁw

LR w55

SIGMATURE AND TVYPED OH PRINTED NAME OF SIGNING OFFICER QR DIRECTOR

Date Daylmg Prore #




