FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF S147¢
Sandra B. Mortham
- £} -
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # |.72893

1. Corporation Name

MR. AUTO INSURANCE OF ST. LUCIE, INC.

(8)

UMM

Principal Place of Business

% TOM VEAL
720 SQUTH U.S. 1
PORT ST LUCIE FL 343528415

Maillr{g: Addrcs‘;
% TOM VEAL

7200 SOUTH US. 1
PORT ST LUCIE FL 34952-8415

2. Principal Piace of Business

2a. Maiing Addross

3. Date Incoporaled or Quatiiicd JSE. Date of Last Report

] i

Suite, Apt. #, elc

Gity & State

Suite, Apt. #, etc.

]
City & State

-~ 05/11/1990 04/28/1995
4. FEI Numher Appiied For
65‘0196501 Not Applicable
$8.75 additional

5. Cerlificate of Status Desires

a

Fee Required

6 -Eie_c“rion Car.ngéign Financing

Trust F und Centribution Added to Fees

‘ $5-00 May Be

B. This corporation has kabylity for intangible tax undar 5 199.032,
florida Statutes b?’\’es Cno

" 10. Name and Address #f Naw Registered Agent

2| “Strect Address (P.C. Box Nuniber is Not Acceplabie)

Zip Country I 7|[_)_ o : Cou'nr}-
[24] e 2] o fe]
| 9. Name and Address of Current Registered Agent
81 Name
ELLWOOD, GARY F 82
7200 5. US 1 N
PORT ST LUCIE FL 34952 83
(84 Cry -

11.
familiar with, and accept the cbligations of, Section £07.0505, Florida Statutes.

SIGNATURE. |

SSJ Zip Code

FL

Pursuant 10 The provisions of Sections 607.0307 and 607.1508, Fiorida Statutes, the atove named corparation subriits ths stalement for the purpose of Changing 1 regstered ofice
ar registered agent, or bolh, in the State: of Florida. Such change was authorized by the corporation’s boand of directors, | hereby aceept the appoiniment as registered agent. | am

cerity that the information indicaled on this annual report or supplermantal aanual report is trag
oath; that | am an officer or direclor of the corparation or the receiver or truslee empawered
appears in Block 12 or Block 13 if changed, or on an attashment with an agdss.

SIGNATURE: ___

GNATURE m%;é;%ﬂmﬂéuwe

[GNING OFFICER OR DIRE£TOR

Gigrarire, Bee O OIS narhe o poglared agir ad T IF an ke RETE Rt | A4 1 St e e w5 n o6 1384 age OATE
K ND DIRE G ) 13. T T ALDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
MLE D o B [T T S [ Change [ Addition
NAME ELLWOOD, GARY 12 NAMT
srerapoaess | 7200 SOUTH US. 1 13 STHELT ADDRISS
CITv-ST- 2P PORT ST LUCIE FL o 14 0ITY-51- 2P
TITLE D [] DELETE 2 4TTE [ Change  [] Addilion
NAME HARDIN, DIANA M 22 hAME
sikeeranoress | 7206 S US 1 23 STREET ADDRESS
CITY-S1-2IP PORT ST. LUCIE FL o 240IN-81-7P o
TITLE [J OtLETE AT [ Crange  [] Adddtion
HEME 32 NAML
STREET AJDRESS 33 STHEF T ALDRESS
CITY-§1-21P N 34CITY-51-2IF B o
TITLE ) DELETE 41 THLE [ Change  [] Addtion
HAME 47 NAME
STREET ADDRESS 42 STREFT ALDRESS
CIY-§1-0P B sadhvest-aP b
THILE [ DELETE 5 1 THLE {7 Change [ Addition
NAMS 52 NEME
STAEEY ADDRESS 5 3SR T AGURESS
CITY-5T-21P e B 54057 7R e
TILE [7) DELE1E 6 1 TILE [ Change ] Addition
NAME 62 NeME
STRIET ADDRESS B3 SIREET ADDAESS
| Cy-ST-ap REISASIN SN

14. | do horeby certify that the information suppled with this filing is valuniarily firished and does nal qualify for 116 exenyition stated it Section 1 10.07(3(k, Flonida Statutes. | frther
o ascurate and that my signatura shal hizve the same lagal effect as if made under
locute this report as required by Chapter 607, Florida Statutes; and that my name

 Basvé depSimnr

D SagTnie “hone &

CR2E034 (12/95)



