FILED

Apr 10,2007 8:00 am
. 2007 FOR PROFIT CORPORATION ecrefary of State

04-10-2007 90017 031 ***150.00

DOCUMENT #L00279
1, Entity Name
MR. AUTO INSURANCE OF CRYSTAL RIVER, INC.
Principal Place of Business Mailing Address q U 05 55 70
720 NE HWY 19 720 NE HWY 19 '
CRYSTAL RIVER, FL 34429  US CRYSTAL RIVER, FL 34429 US
B AU RECE AR TR L

Suite, Apt. #, etc. Suite, Apt. #, elc. 03052007 Chg-P CR2E034 (12/06)

City & State City & State 4. FEI Number Applied For

: 59-2956028 Nat Applicable
Zi Country Zip Country 8. Certilicate of Status Desired a gese Zgﬁ:gidi!ional
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registerad Agent
Name
BARD, CARLA ANN Rachasl Langley
720 NE HWY 19 Streel Address (P.0. Box Number is Not Acceptable)
CRYSTAL RIVER, FL 34429 1704 N. Common Pt
f
Cit Zi dl
yLecanto FL ! Ip5‘213-161

8. The above named eniity submits this statement for the purpoese of changing its registered olfice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligaticns, reglstered ageﬂt

SIGNATURE £ ulLML/‘ "y //d z

Sagnaue typed o panted name nl Tegistared agent and bike if afu}calﬂe \j {NOTE: Regstered Agent signature required: when “ensiatag) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign F_inanc[ng O $5.00 nay Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE [ ﬂtmeze TILE Pres [JChange 3 Addilion
NAME BARD, CARLA ANN NAME Rachael Langley
STREET ADDRESS | 1230 SE KINGSBAY DRIVE STREET ADDRESS 1704 N Common Pt
ar-st-2¢ | CRYSTAL RIVER, FL 34429 ciiY-§3-21P Lecanta. Fl1 34461
TLE VP [ Delere TILE {J Change [ Addilion
NAME BARD, JOHN J SR NAME
STREET ADDRESS {1 1230 SE KINGSBAY DRIVE STREET ADDRESS
CITY-ST-21P CRYSTAL RIVER, FL 34429 CITY-ST1-21P
THLE ST [; Delste e Sec/Trea [pehenge [ Additon
NAME LANGLEY, RACHAEL NAME Carla B d
STREET ADDRESS | 1704 N. COMMON PT. SIREET ADDRESS ar B
orv-si-zP | LECANTO, FL 34461 CIY-5T-2P 1230 SE Kingsbay Dr 34429
TIILE [ Gelare e LTYBtal River Fi [JChange [ Adsilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2IP CITY-ST-2IP
TILE [ Delete TITE {0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
e 3 Detete TLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CiTY - ST-2IP
12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further ceriify that the information

indicated on this report of supplemental report is rue and accurate and that my signature shall have the same legal effect as if made under oaih: that | am an officer or diractor
of the corperation or the receiver of lrustee empowerad 10 exacute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

&s -
SIGNATURE: LY Gl 5%/47 (\?)C:

SIGNATURE AND TYPED DR PRINTED NAME DE}IGNING FFICER OR DIRECTCR Date Daytnme e ¥




