SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGLIST 7, 1996.

AMOUNT DUE ON OR BEFORE 8/7/36: $225 (IF DISSOLVED, MINIMUM AMOUNT DLE TU REINSTATE $375.)

PROFIT
CORPORATION
ANNUAL REPORT
DIVISION OF CORPORATIONS

1996
DOCUMENT # | 59754 (6)
STATEWIDE AUTC INSURANCE, INC.

fLORIDA DE PAHTMH\T ()F ‘%‘I.‘*TF
Sand-a B Morlham

Secrclary of State

RN AT AR

Principat Place of Busincss Ma ling Address
2230 SE FEDERAL HWY 2230 SE FEDERAL HWY
STUART FL 34994 STUART FL 34994
3. Date Incorporaled or Quait.ed J 3a. Date of Last Report
2. Prncipal Place of Business T 2. r;v'lia_w'?rﬂwg"ﬂ_\ddress 4. FEINumbor ’
l l# I‘ Suite, ok el iti
ule. Ap et . uie. e e 5. Certihcale of Sratus Dosire) E] $8 75 Additional
271 Fee Requured
City & State __ City & State 6. Eleclan Campaign Financing (] $5 00 May Bo
o |26 o Trust Fund Contribution Addedto Fees
Zip “Country o dp _ Caunlry 8. This corporation has habity tor ntur‘g\n?e tax undar 5 193032,
Lfﬁ,,,,,,, 25—[ . 30 __i Fiorica Stalutas ] ves [] to
9. Name and Address of Current Heglstered Agent 10. Name and Address of New Hegnstered Agent
81| Name
THOMAS P BEEGLE Il e
2230 SE FEDERAL HWY 82| Strect Address (PO Box Number is Not Acceptable)
STUART Fi. 34994 a3
84| Cny ) FL [35‘[ 1|p Cn'\w T

11, PUrsuant 1o the provisions ol Scotions €07 0502 and 607 1506, Flarita Stalites, the ahave-named corparabon submets thig slaterment 1o the parpose of changing s registered
office or registered agent, or hatn, 1 the State of Flonda Such change was authorzed by the corporation’s board of direclors P hereby accept the appointment as regestored
agent | am famihac vith, and accept the oblgations of, Section B07.0505, Fland.4 Statutes

further certity that the informabon ind:cated on fus ants

al report or supplemcnta’ annaal report is lrue and accurate and that my signature shall have the same lega’ effect as if

that my name appears v Block

SIGNATURE:

1ock 13 f changgd, or on tachmant witn an address

ﬂ- 7/10/96 561-221-0555
iNG OFFICER OR DIRECTOR o o o

11 Do Pl &

URE AND TYPED OR PRINTEL
Thomacs P. Baop

o TI T/ Dyypmes

SIGNATURE e ! - S S e
Signane Rypee 150§ on a frel Noed At o b fiert
12. T T OFAICERS AND ntm STORS ADDITIONSICHANGES 10 OFF IGERS AND DRECTORS TN 137
TILE % ] oetere TI0ILE L Crange 1] Addan
e BEEGLE, THOMAS P. ot
sTReer ADORess | 1344 NW SPRUCE RIDGE DR 1 ISTREFT ADDRESS
CITY-S1-2P STUMRTFL . 140ITY ST 2P
TILE [7 oeueme 21TME [ ] crange [ ] Addtaon
HNAME 2 2NAME
STREET ADDRESS 23STREH ADDRESS
CITY-SF-7IP o 240ITY-51-2F
THLE ) oo ]:] DELFTE J1TILE B - [:[ Changs ]:] Additar
NAME A2 1ANE
STREET ADORESS 33 STHEET ATDRESS
CTy-ST-2P e 34 CITY-S1-210 o
TIILE L] o 41TNE [T crange ] Adenen
NAME 4 2HAME
STREET ADDRESS 4 3STRLE| ADORESS
CTY-S1-28 L 440Tr-ST- 2P e
TILE L] oreere 51 MILF L] change T T Adation
NAME 52 NAKY:
STREFT AGDRESS 5 35IREFT ADDRESS
CITY-§T-21 ~ o E4CIY-ST. 20 R
TITLE L] orerse 61 TI0LE L] cnange [ ] Acttiaa
NAME 62 BAME
STREET ADDRESS 63 SIRFFT ADURTSS
CITY-$1-21F 6401 -ST-2

14. | do heraby ceruty that the irfarrmatan %up;:‘m(l watht this lh-r|(| is volunlmly [urmt.hc and does nat qualby far the exomption staresdin Section 119 07 (?J ) Fior da Statates |

made urider oath, that | am an officer or drector of the corparaban o the receiver or rustee empowered 10 execute this report as requi-ed by Crapter 617, Flonda Statutes, anc
F F 3 i

CR2E034 (3/96)



