FILE NOW: FILING FEE AFTER MAY 118 $225.00

( PROFIT &5 ¥t TN FLORIDA DEPARTMENT CF STATE
CORPORAT‘ON 3 T Sandra B. Mortham
ANNUAL REFORT : Secretary of State

1996 - DIVISION OF CORPORATIONS

DOCUMENT # L66%46 (3)

4. Corporation Name

BRAUN AUTO INSURANCE, INC.

R MRTA W

| Principat Place of Business Mailng Addrass
C/O RUDOLF BRAUN % RUDOLF BRAUN
1141 AMBER RD 8274 CURRY FORD ROAD
SQLANDO FL 32807 HDO FL 3. Date Incorporated or Qualifed | 3a. Date of Last Report
04/16/1990 05/01/1995
2. Principal Place of Business 2a. Mailing Address 4. FE1 Number Applied For
21 26 £9-3001562 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, efc. 5. Ceiicate of Status Dested [ $8.75 Additional
22 m Fee Raquired
Gity & State City & State 6. Essction Campaign Financing $5.00 May Be
?ﬂ m Trust Fung Contribution o Added 1o Feas
Zp Country op Country 8. This corporation has liability for intangible tax under s 199.032,
m ;ﬂ ;9—[ m Flarida Statutes B ves [No
9. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
81| Name
BRAUN, RUDOLF 82| Street Address (P.O. Box Number is Mot Acceptable)
8274 CURRY FORD ROAD
ORLANDO FL 32822 &3
84| Giy FL las Zip Code

11, Pursuan 10 the pravisions of Sections 607.0502 and B07.1508, Florida Statutes, the above-named corporalion submits this statement for the purpose of changing its registerad office
or registerad agent, or both, in the State of Florida. Such change was autharized by the corporation’s board of directors. | hereby accept the appoiniment as registered agent. | am
familiar with, and accept the obligations of, Section 807.0505, Florida Statutes

SIGNATURE ___ . .. I e
| Signature, typed o printed name of registersd agent and tte appleable (NOTE: Registered Agont signalure reduired when reinslatng) DATE 6
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 %
TILE n [ DELETE 1 1TITLE . [ change  [] Addition -
NAME BRAUN, RUDOLF 12 NAME 3
STREET ADDRESS 1111 AMBER RD. ‘ 1.3 STREF] ADDRESS ]
CHY-ST-2 ORLANDO FL 14 CITY-ST-21P &
i [ DELETE 2 1THLE [] Change [ Addiion | ©
NAME 72 NAME
SIREFT ADDRESS 23 STREET ADDRESS
CITY-51-2IP 2401Y-51-21P
TLE [ DELESE 3 1 TILE {0 Change [ ] Addition
NAME 32 NAME
STREFT ADDRESS 33 SIREET ADORESS
CiTY-51-2F 34CIMTY-S1-2P
TIiE 7] OELETE 41TLE [ Change [ Addition
NAME 42 NAME
STREE] ADDRESS 4.3 STREFT ADDRESS
CITY-ST- 2P 44CNY-ST-2IP
TTLE [ DELETE 5 1TITLE [ Change  [] Addition
NAME 5.2 NAME
STHEE! ADDRESS 53 STREET ADDRESS
CITY-5T-2IP 54 CITY-ST- 2P
TILE [ DELETE 6 1 TILE [ Change [ Addition
NAME 8.2 NAME
STRFET ADDRESS 6.4 STREET ADDRESS
OTY-S1- 2 6.4 CITY-5T-2IP

14. 1 do hereby cedify that the information suppliad with this fiing is voluntarily furnished and does not qualify for the exemption stated in Section t19.07(3)(k), Florida Statutes. | further
certify that the information indicated on this annual report or supplemental annual report is frue and accurate and that my signature shall have the same lagal effect as if made under
path; that | am an officer ar director of the cpdhoration or 1ha receiver or trustee empowered to execute this repont as required by Chapter 607, Florida Slatutes; and that my name

appoars in Block 12 or Block 13 if changeg, agfattdC nent with an address.
SIGNATURE: I . s a4 @"7/:%’/4_, /4

SIBHATURE AND TYFED Off PRINTED NAME OF SIGNING GFFICER OR DIRECTOR




