FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

‘ PROFIT f‘;éf"“' Mo FLORIDA GEPARTMENT OF SIATE '
CORPORAT\ON . m& Sandra B Martham
ANNUAL REPORT e Secretary of State
1996 NI DIVISION OF GOHPORATIONS

DOCUMENT # L69367 (5)

1. Corporation Name

FRIENDLY AUTO INSURANCE OF COCOA, INC.

RO R

Principal Place of Business R M:‘mg frl.dr,irrews
$LLOYD E. REGISTER %LLOYD €. REGISTER
1535 N MATTLAND AVE 1535 N. MAITLAND AVE
MAITLAND FL 32751 MAITLAND FL 32751 ]
At Incorporated or Qualfied 3a. Date of Last Report
2. Procpa Pracs of Business | 2a. Mai o Aaess & FEI Numbr ) Appled For |
(21 o w | bgee1l Not Applicable |
i e A g, "
Suite. Apt. ¥, eto Bt ARt e 5. Certihcate of Status Desired $8.75 Addional
2—2-1 271 Fee Required
City & State | City & State 6. Liechon Gampaign Financing 0 $500 May Be
E 23| Trust Fund Gontribution Added to Fees
2ip | Gountry 4 | Country 8. Ths corporation has latilty for mtangible tax under s 199.032,
;‘ 25 29J 30} Florda Statutes ‘ELYes ONo
5 Nare and Address of Current Registered Agemt | 10. Name and Address of Rew Registered Agent _
- 81| MName
. HEGSTEH- LLOYD E '82| Strect Address (P.O. Box Number s Not Acceptabile)
1535 N. MAITLAND AVE o
' MAITLAND FL 32751 83
-
84| City FL [as | Zip Code

11, Pursuam to the provisions of Sachons 607 0502 and 6071608, Flonda Statules, the above named corporation sukamits this slatement for the purpose of changing its registered office
or registered agent, or both, in the Stale of Fioricka Guich changs was aulnorized by the corporalion’s bonrd of directors. | haretyy accept the appontmen? as registered agent. Tam
tamikar with, and accept the obligations of, Section 607.0505, Florids Stalates

SGNATURE _ . ) _ ] s B o S —
L A R e s A L FETE F e A ot s ey e et ATY —_—

| 12, OFFICERS AND DIRECTON N T " AGD TIGNSCHANGE 5 TO OFFICERS AND DIFECTORS [N 12 %
TITLE P %DELFH T ITILE O Change [ Addton | =
NAME BACHELLER, CHRISTOPHER 12 NaM: %
STREH| ADDRESS 442 CANDLESTICK AVE NE 13 STREE T ADCRESS a
CHY-5T- 7P PALM BAY FL 1 4CITY 51-2P &
TITLE pC ) T O onete 2AIE [ Chenge [ Addrae | ©
NAME REGISYER, LLOYD E 77 HOME
STREET ADIRESS 507 FORESTWOOD COURT 24 STREE: ADDRESS
CIV-51 2P MAITLAND FL - 240y 51-2P L
TITLE D [] DELETE 31T [ Change [ Addition
HAME REGISTER, SHARCN 47 NAME
STREED ADDRESS 507 FORESTWOOD COURT 37 SIRELT ADOAESS
CTy-ST- 7 MAITLAND FL o ) JA0LTY 5T AP o
TITLE ST ] DELEIE 41 10LE Change  [] Addibor
NAME PACE, ERIC 42 NAML Eoick Rewce. ﬂ
STREET ADDRESS 1535 N. MAITLAND AVENUE 4 1STHIET AZURESS
CTY-Si-2P MAITLAND FL 32761 L sacHy §1-aF
TiILE bv [} DELETE s 1T 400000181 T4 [ sasr
NANE REGISTER, LLOYD E IV 57 NAME -05/13/96--01006--050
STREET ADDRISS 1535 N. MAITLAND AVENUE 53 SIELET AZTRESS *k202. 75
Gy -sTap MAITLANDFL32751 Sacily-S1 2 R _ ; B
TIE [ DELETE 5 1 TILF NI [] Chage ‘% Addtinn
NAME £ NAME AT c,“\’\;\k,\ "2 - @Q (ﬁ‘\c_,\,gj )V
SIREEY ALDRESS 63 STEEE] ATDAESS VD3 D O YT ‘;\
CITY§1-27 o EALIN-S1-2F O cad A\ v T3 53D S\

14, | do herely carlfy thal the mfornaton suppiies with tes fing is voluntarily funmished and does nol qualty for tho exempion stared 1 Socton 119.07(3)k), Flonda Statutes, | further
certify that the information ndcated on this anrua raicet O supplemental annua’ report is bruae and accurate and that ry signature shal have the same legal effect as if mada undar
oath. that | am an otficer or draclar of tne corporabion of the recever or truster empowered to execule his report as required by Chapter 807, Forida Statutes: and that rmy name
appears in Block 12 or Block 13 i changed, or on g tachmant with an address

SIGNATURE: .

e Yo w \\ . \\fxic AGY 2 e 220D

" "SIGNATURE AND TYPED OR y NIME DF SIGHING OFFICER DR DIRECTOR vt T B e P ® I




