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PROFIT
CORPORATION
ANNUAL REPORT

1997
OCUMENT # L5975

Pcorporalion Nama

STATEWIDE AUTO INSURANCE, INC.

Princlpal Place of Businoss

£2%0 SE FEDERAL HWY
BTUART FL 34934

FILE NOW: FILING FEE AFTER MAY 11S $550.00

FILED

FLORIDA GEFARTMENT OF S1ATE
Sandra B. Mortham
Sacrotary of State
DIVISION QF CORPORATIONS

(6)

" Mailing Address
2280 BE FEDERAL HWY
STUART FL 349944517

| 2. Principal Place of Business

21]

Suite, AptL ¥, etc.

L=

2a. Malling Addicss

26|

Suite, Apt #.etc.

7l

O S ——

Apr 14 1997 8:00am
Secretary of State

3. Date Incorporated or Qualified

08/20/1990

R AN r—

| 650192615

5. Certificale of Status Desired

1 0715/1996

38, Date of Last Reporl

Applied For

Nol Applicable

o]

$8.75 Additional
Foe Roquired

O

$5.00 h;y Bo

“11. Pursuani to the pravisions of Seclions 607 0507 and GO7.1505. Florida Stalutes, the above-narmed corporation subrits (his stalemcnl for the purpose of
office ar registered agont, or bolh, in the Stato of Florida. Such chango was authorized by the corporation’s board of directors. | hereby accept the appointment as registored
agent. | emfamiliar wilh, and accepl the obligalions of, Scclion 607.0505, Florida Statutes

o .. City & State T j - City & Stato” T 6. Election Campaign Finanging
23 el | YrusiFund Contribuion Addod 10 Foes
Zip Country L __ Country B. This corparation bas liability for intangiblo tgx under s. 199.032,
|22 5]  fee] ] | fodasiawes  []Yos ?i“o
9. Namo and Address of Current Reglstered Agent | .10 Name and Address ol New Registered Agent
THOMAS P BEEGLE 1l 81| Neme
2230 SE FEDERAL HWY raz Sircol Addross (/0. Box Number is Not Accoplable)
STUART FL 34994
83
8 cy T

FL

35] Zip Codo

changing ils registerod

T T T Crange [ magifon |

T [ Chenge [T Additian |

T owe D

[0 change [ Addilion”|

Clohange [ Addition

Signaiwe, Iyped or prnlod name of registerod agent and tile if appd cabile INOTE - Hegisierad dgenl signature reguirecd when reinstatng)y DATE
12, OFfICERS AND DIRECIORS R0 ADDITIONS/CHANGES TO DFFICERS AND DIRECTORS IN 12
e DP R 1170
RAME BEEGLE, THOMAS P. 12 NAME
smeer anoncss | 1344 NW SPRUCE RIDGE DR 13 STHELT ADOATSS
| orvsrge | STUARTRL I orvesze |
TLE [t 21TMF
1 1 HAME 2.2 NAME
és.» GTREEY ACDRESS 23 STRIET ADATSS
I onv-st-2p e Regovestee L
S T [T ottt S100LF a T[T change [ ] Addilion
o nave 32 NAME
f STREET ADDRESS 33 SIHEET ADDAESS
o
i |_omy-st-zip T LA Lkl _ o
e T"Forieie 4TI
EL.
1 e 4.2 NAME
& | smeer appeess 43 SIRH ADDRESS
GiTY-ST-2IP e 4 4alny-si-1e
e T ot '| 51TNLE
| e 52 i
: STREET ADDRESS 53 STHEF| ADDRESS
i
o] cimy-$1-7p e 54CNY-51-2p
e e S1TILE
| NAME 6.2 NAMIE
2| SmeETADDRESS 63 STREET AUDRFSS
1] cirvegr-pp o 6481Y-1- 2IF _
‘3 14, i do hereby certify that the information supplied with this tiling doos not gualify for 1he exemnplion stated in Scalion 119.07(3)0), Florda Statulos. | further cerlily thal the
Information Indicatod on this annual reporl or supplemental annual reporl is frue and accurate and thal my signature shall have the same legal effect as it madoe under oath; that
! jo]
2 I &am an officer or director of 1ho carporation or the receiver or truslee ompawerod ta execute this report as required by Chaptor 607, Florida Statutes: ang that my name
appears In Block 12 or Block 13 jlrhapged, or on anapachrest with agaddress.
H o t/sn AT I, A&/O:’If » &7 e LS Gy

CR2E034 (9/96)

Y S DTS el



