_____HLE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
PROFIT i RA FLORIDA DEPARTMENT OF STAT
Sandra B. MoNrth(:mS i May 07 1 997 8 : Ooam

CORPORATION
Becretary of State

ANNUAL REPORY
1997 DIVISION OF GORPORATIONS S ecretary Of State

DOCUMENT # 72893 (5)

1. Corporation Name

MR. AUTO INSURANCE OF ST. LUCIE, INC.

OO A

Principiat Piace of Business

% TOM VEAL % TOM VEAL
7200 SOUTH U.S. 1 7200 SOUTH U.S. 1
PORT ST LUGIE FL 349528415 PORT ST LUCIE FL 348521415
3. Date Incorporated or Qualified | 3a. Date of Last Roport
o 05/11/1890 03/26/1996
2. Prncipal Place of Busingss 2a. Mailing Address 4. FEI Number Applied For
EI 65'0196501 Not Applicable
Suite, Apt. #, etc. "
Jhe. Apt. 4. ele 8. Certificate of Status Desired [:| $B.75 Adc!ﬂnonal
E] Fee Required
City & State 6. Election Campaign Financing $5.00 May Be
—ga Trust Fund Contribution Added to Faes
| Country Zip Country 8. This corporation has liability for§njahgible tax under 5. 199 032,
25| |29] [30] Florida Stafutes HYes [Ino
8. Name and Address of Current Reglstered Agenl 10. Name and Address of New Registered Agent
1
ELLWOOD, GARY F 81| Name
7200 5. US 1 82| Strest Address {P.O. Box Number is Not Acceptable)
PORT ST LUCIE FL 34852
83
84| City FL 85| Zip Code

11. Pursuant 1o the provisions of Seclions 8070502 and 607.1508, Florida Stalutes, the abave-named corporation submits this statemient for the purpose of changing its registered
office: or regislered agent, or both. in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as regisiered
agont. | any Familiar with, and accept the: obligations of, Section 607.0505, Florida Statutes.

SIGNATUHE . . .
Sigrae e, Typecek oo prinled natne 9 regosieres agent ard tle i applicabla (NOTE: Reqislesecs Agenl eignalure requirsd whan rainstaling) DATE
(2. OFFICERS AND DIRECTORS 13, ADDHIONS/CHANGES T0 GFFICERS AND DIRECTORS IN 12 g
Tt D [T oEcETE 1.1 THILE [Tohange  [TAddiion |5
IAME EU.WOUD. GARY 1.2 MNAME E,
sturer wress | 7200 SOUTH US. 1 1.3 STREET ADORESS &
wysi-ae | PORT ST LUCIE FL 1ACAY-ST-7P &
e D Bighiere 21 TTLE [ thange [ Addtion |©
hAME HARDIN, DIANA M 22NAME
stheet anoress | 7208 S US 1 23 STREET ADDRESS
wrv sioe | PORT ST, LUCIE FL 2 4CITY-ST-2P
i T OELETE S1TINE |.J Change  [_F Addition
HAME 3.2 NAME
STREE] ADLFE 55 33 STREET ADORESS
VEVCSTIR L 34 CITy-5T-2IP
T [J OECETE 41 THLE L) Change ] Addition
NANE 4. 2NAME
STREET ADURESS 4.3 STREET ADDRESS
oY S0 44 CITY-81-21P
T E [T DELETE 51TITLE [T Change [ Addltion
N 5.2 NAME
STHEE! ADIDRE 55 5.3 STREET ADDRESS
SIS SAGIY-5T-2P
TILE ) DELETE B9 TITLE ‘ Ll Change [ Addition
HAME £2 NAME
STHEEF ADDRESS 3 STREET ADORESS
oy Sl §4CITY-51-21P

14. | do hereby cerity that tho infermation supplied with this filing doas not quglsfor the exemption stated in Section 119.07(3)(3), Florida Statutes. | further certity that the
informalion indwated on this annual report or su{:plamemal annual report ) trde and accurate and that my signature shall have the same legal effect as it made under cath; that
Lam an officer or direstor of the corporation or the receiver or trustee smyfiowsrad 1o exacute this report as required by Chaptey 607, Florida Statutes; and that my name
appears in Biock 12 or Block 1} if=hanged, or on an attgghgpent with g

SIGNATURE:

QArass.

A LHF( ) b 44 mf/ 7 S IS5 e

Daytire Prore #

*




