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FILE NOW: FILING FEE AFTER MAY 15T-1S, $550.00

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

Apr 20 1998 8:00am
Secretary of State

DOCUMENT # L5975

1. Corporation Name

STATEWIDE AUTO INSURANCE, INC.

(6)

AR AW BN

4y RO

Principal Place of Business

220 SE FEDERAL HWY
STUART FL 34594

Mailing Address

2230 SE FEDERAL HWY
STUART FL 34004

DO NOT WRITE N THIS SPACE
3. Dale Ingorparaled or Qualified

) . 03/20/1890
2. Principal Piace of Business 2a. Mailing Address 4. FEI Number Applied For
21] 26 650192615 Not Appicable
Sulte, Apt. #, etc. Suile, Apl. #, elc. it
- —‘ F — P 6. Cerificate of Status Desired ] $8.75 additonal
22 27—\ Fea Required
City & State _. Gty & State 8. Election Campaign Financing $5.00 May Bo
m 28] Trust Fund Contribution Agdded 1o Fees
Zip Couniry - Country 8. This corparation owes or has paid the current year Intgngible
!.4] E] 29-] El Personal Property Tax due June 30. [ ves No
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglistered Agent
THOMAS P BEEGLE Il 81| Name
2230 SE FEDERAL HWY 82( Streat Address (P.O. Box Number is Not Acceptable)
STUART FL 34994
83
84| City FL 85| Zip Code

agent. | am familiar with, and accept the cbligations of, Section 607.0505, Florida Statutes.
SIGNATURE

11. Pursuant to the provisions of Secliens 6370502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpese of changing its registered
office or registered agenl, or both, in the Stale of Florida. Such change was authorized by the carporation’s board of directars. | hereby accaept tha appointment s registered
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ddress.

Block 12 or Block 13 4 chan?( on an atlacimﬁvith al
[ A‘F‘-J s “/

Slgnature, typed or printed mame of regatared agent and tile if appicabile. {NOIE: Aegislered Agent signatwre required when reinslating) DATE F—:
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 2
e WP [ pecere LUTMLE [T Crange " TT Adaition | 2
NAME BEEG.E. THOMAS P 1.2 NAME §
steeeTappress | 1344 NW SPRUCE RIDGE DR 1.3 STREET ADDRESS g
CITY-5T-2P STUART FL 14 CITY-5T- 2P &
TIE [J DELETE 21TINE T Change ] Addition |
NAME 2.2 NAME
STREET ADORESS 2.3 STREE1 ADDRESS
CTY-5T-2P 2 4 QITY-ST- 7IP
TLE T oewere 3 TTLE TJ change [ Adoitian
NAME 3.2 NAME
STREET ADDRESS 3 3 STREET ADDRESS
CITY-5T-2P 24 CITY-51-2
THLE [T oeLete 41TMLE [T change [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY - 5T- 2iP 4.4 CITY - 5T- 2IP
NLE [T OELETE 51TITLE [T change [T Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CiTY-51-2P 5.4 CITY - 8T- 2IP
TILE [T oeLete 5.1 TITLE [ change T Adsition
NAME 6.2 NAME
STREET ADORESS 6.3 STREET ADDRESS
Ciy-51-2p 6.4 CITY-8T-2IP
14, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further caertify that the information

indicated on this annual report or supplemental annual report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an
officer or dirgctor of 1he corporation or the receiver or truslee empowered 1o execute this repor! as required by Chapler 807, Florida Statutes; and that my name appears in
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