FILED

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT B FLORIDA DEPARTMENT OF STATE
CORPORATION e Bandra B. Morthem
ANNUAL REPORT Sacretary of Siate

1998 e

Apr 16 1998 8:00am
Secretary of State

5 DIVISION OF CORPORATIONS
DQSUMENT # L13460 (5)

FRIENDLY AUTO INSURANCE OF APOPKA, INC.

AR YA

Mailing Address

% LLOYD E. REGISTER
1535 N. MAITLAND AVENUE
MAITLAND FL 32751

Principat Place of Businass

% LLOYD E. REQISTER
1535 N. MATTLAND AVENUE
MAITLAND FL 32751

DO NOT WRITE IN THIS SPACE

3. Dae Incorporated or Qualified

08/31/1989

2. Principal Place of Business
4l

2a. Malling Address
26]

4. FEI Numbar Applied For

Not Applicable

59-2976836

Suite, Apt #, elc Suite, Apt. #, atc.

22] 27]

$8.75 Additional

§. Certificate of Status Desired % Fes Required

City & State City & Stale 8. Election Campaign Financing $5.00 May Be
2_1] 26 Trust Fund Comtribution Added to Fees
Zp Country Zip Country B. This corporation owes or has paid the current year Intangible

25] 20] [20]

[ no

Personal Property Tax due June 30. 3 ves

10. Name and Address of New Registerad Agent

Streat Address (P.O. Box Nurnber is Not Acceptable)

24
9. Name and Addrass of Current Registered Agent
REQISTER, LLOYD E. 81| Name
1535 N. MAITLAND AVENUE 0z
MAITLANO FL 32751
a3
B4| City

FL Jf[ Zip Code

11. Pursuant 1o the provisions of Soctions B07.0502 and 6071508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
otfice or registered agent, or both, in the Stale of Flarida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

agent. | am famihar with, and sccept the obligations of, Section §07.0505, Florida Statutes.
SIGNATURE _

Signarure typed o ponlad nane of regisiered agent and tile 1f appiicabke

{NOTE Registorad Agant signature required when reinstating)

DATE

12, QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TE bC 1 Detene 11TILE I Change T Addition
NAME REGISTER, LLOYDE., M 12 NAME

sraeeraooress | 1535 N. MAITLAND AVENUE 13 STREET ADDRESS

CITY 51 2P MAITLAND FL 140ITY-ST- 2P

TITLE W [T okLeTe 21TMILE ¥ PS[ Change L] Addition
AME HOROWITZ, RANDY 2.2 NAME

smeetapviess | 1535 N. MAITLAND AVE 2 3 STREET ADDRESS

CIn-51-21P MAITLAND FL 2 4CITY-5T-2IP .

uhE D O ot 31TnE DISIT W Change  [J Aadition
NAME PACE, ERICK 32 NAME

seer apoiess | 1535 N MAITLAND AVE 33 STREET ADDRESS

CiTY -51-2P MAITLAND FL 34.CITY-5T-2P

TTLE W [T oeLete 41TITLE [ Jchange  [] Acdition
HAME REGISTER, LLOYDE IV 4.2 HAME

sweeraooness | 1535 N MAITLAND AVE 43 STREET ADDRESS

CITY-S1. 7IP MAITLAND FL 44 CITY-S1-2P

THILE T oecete 51 THLE [ Jchange [ Adoition
HAME 52 NAME

STREET ADDRESS 53 SIREET ADDRESS

CITY-S1. 2P 5.4 GITY-ST-2IP

TITLE T DELETE 6.1 TITiE U Crange [ Addition
NAME 52 NAME

STREET ADDRIESS 63 STREET ADDRESS

CiTY-ST- 2% 6.4 CITY-ST-2F

14. | hereby cer[nl’z thal tha information supplied with this filing does not qualify for the exemﬁtion stated in Section 119.07(3)(i}), Florida Statutes. | further certify that the information

indicated on this annual report or supplomental annual report is true and accurate and t
officer or dirocior of the cor j
Block 12 or Block 13 if chang

SIGNATURE:

of onAan attachment with an address.

N |

Yk G dlefss

at my signature shall have the same legal efiect as if made under oath; that | am an
tha receiver or trustee empowered to executs this report as required by Chapter 607, Florida Statutes: and that my name appears in

Ao Y LOTIDID

CR2E034 (10/97)



