o

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE,” . Feb O 6 1 99 8 8 O O am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of State

1998 DIVISION OF CORPORATIONS

DOCYMENT # (0)

ONE WAY AUTO INSURANCE, INC.
..... il

RN

AW

Principal Place of Business Mailing Addross
2809 BIRD AVENU . PO BOX 330759
] MIAMI FL 333230759
COCONUT GROVE FL 33123 us DO NOT WRITE IN THIS SPACE
us 3, Date Incorporated or Qualitied
- W 08/08/1990
2. Principal Place of Businoss 2a. Mailing Address 4. FEI Mumber Applied For
il 26| 65-0221192 Not Applicalic
Sulte, Apt. #, stc. Suite, Apl. #, elc. i
P P B. Ceriificate of Status Desired ] $8'75 AddHlional
22 ;’—l Fes Haguired
City & Siate __ Gty & State §. Election Campaign Financing $5.00 May Bo
—5\ 28_1 Trust Fund Contribution ] Added to Fees
Zip Counlry | 7D Counlry 8. This corporation owes or has paid the currant year Intangible
—2:] m 2;] —3;] Personal Property Tax due Juna 30. M Yas l:] No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
MARTIN, ALFREDOQ, JR. 81| Name
2808 BIRD AVE 82} Streel Address (P.O. Bex Number is Mot Accepiable)
COCONUT GROVE FL 33133

83

84| City FL ‘ss

Zip Code

11. Pursuant to the provisions of Sections 607.0L02 and 607.1608, Florida Statutes, the above-named corporation submils this statemant fer the purpose of changing its registered
office or roglstered agend, or both, in the State of Horida. Such chango was authotized by the corporation’s beard of directors. | hereby accept the appoiniment as registored
agent. | am familiar with, and accopt the obligations of, Section 607 0508, Florida Statules.

SIGNATURE [ . ~ —
Signalute, lyped o ponleg i of rgistored agan and Glic i appleablc {NOTE- Regisierad Agont signature requirad when rainsaling) DATE

12. OFFIGFRS AND DIt CTORS B EE ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TITLE “PaD L1 DECETE TATIE [ change L Addition

NAME MARTIN, ALFREDO, JR, 1.2 NAME

smeeTaporess | 2625 SW 80 AVE 1.3 STREET ADDRESS

CITY-51-2IP MIAMI FL ) - 140 -5T-2IF

TTLE ] DELETE PRI T Change ] Addition

NAME 27 NAME

STREET ADDRESS 2.3 5THEET ADDRESS

CiTY-§1-21P . 2 4CTY-S1- 7P

TLE |BAGE SATIE [ change™ ] Addition

NAME 37 NAME

STREEY ADUIRESS 3.5 STREET ADDRESS

CITY-§1- 2P L 34 GIY-§T- 2

TIMLE T oner 41TNLE T change J Agdition

NAME 42 NAME

STREET ADDRESS ' 43 STREE| ADDRESS

CITY-ST- 2P L4 CITY-§T-21P

THILE ’ T v 5.1 TILE J Change ] Additian

NAME 5.2 NAM

STREET ADDRESS £3 STREET ADDRESS

CITY-§1-71P . B sacny-sl-Te |

TITLE T et 6.1 TITLE T change [] Addition

MAME . 5.2 NAME

STREET ADDRESS / §9STREL] ADDRISS

CITY-57-2IP B4 CITY-S1-71P

: ialify for the exomplion stated in Seclion 119.07(3)(1), Florida Slalulos. | further corlify 1hat the informalion
orl 18 true gind accurale and thal my signature shall have the same legal effect as it made under oath; that § am an
rred to execute this reperd as required by Chapler 607, Florida Statutes; and that my name appears in

14, | hereby contify 1hat tho informalion suppliod wit
indicated on this annual report o supplemental §
officer or director of tho carporation or the recent oryr
Block 12 or Block 13 if changed, or on an atlachiibni

SIGNATURE: =\ '

CR2E034 (10/97)



