MR

FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT S FLORIDA DEPARTMENT OF STATE
CORPORAT'ON I XN , Sandra B. Mortham
ANNUAL REPORT Secrglary of Slale

1996 s ‘ DIVISION OF CORPORATIONS

Sonur

DOCUMENT # L9918 (7)

1. Corporation Name

MR. AUTO INSURANCE OF PUTNAM COUNTY, INC.

AR

| 3 Date Incarporated or Gualed | 38, Date of Last Report

07/24/1990 05/01/1995

Principal Place of Business Ma}\‘;r;grAdciress
620 HWY 18 NORTH 620 HWY 19 NORTH
PALATKA FL 32177 PALATRA FL 32177
us us

2, Principal Place of Business 28, Maling Addvess. 4. FE Numbaor Applied For

21] | 59-3037039 Not Applicabie

Sute. Apt. 4, el | _, Sute. Apl b, el 8. Cerlificate of Status Desired [ 58'75 Adqitional
_2—51 ) E‘?l . Fee Required

GCity & State | City & State 6. Elaction Campaign Financing O $5.00 May Be
m 2‘81 Trust Fund Contribution Added to Feas

Zip __ Country L. 4p . Gountry 8. This corporation has lability for intangible tax under s 199.032,
[24] 25) 7 20| 30 Florida Stalutes 0 ves COno

9. Name and Address of Current Registered Agent_ 10. Neme and Address of New Reglslered Agent

81 a Ili _th)b ,

VEAL, TOM 82 Btrapt Addresg#P.0. Hox Nu 61'2132,&(?9 tabel
620 HWY 19 NORTH 28" Wy "1 " Ne BT

PALATKA FL 32177 8

VPRI A FL |*| 33777

tatutes, the above amed corporalion subrmits s statomant for Tha purpose af changing fts regstered office
authorized by the corporation's board o directors | hereby accept the appointment as registered agent. | am

11, Pursuant to the pravisions of Sezlions 607 .0502 and 607,1508‘ Flori
or registered agent, or bolh, in tha State of florda. Such change w

farniliar with, woept the obdigation » G07.0505, Figida Statutes.
SIGNATURE /7N s . - A T O - e
Signature, typod O e nae ol et ol ageat s tit 33 NCVE - Feggislened Agent signatuse riguired whien reinstad g DATE

12, bl OFFICERS AND DIFY RS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE D N T CJonEre 1 HILE : ) U] Change [ Addition
HAME ELLWOOD, GARY 17 NAME

STREET ADDRESS 620 HWY 19 NORTH 13 STREFT ADDRESS

CITY-§1-21P PALATKAFL ] e R AACT-ST e

TINLE [T] DELETE 21TIME [] Change [ Addition
NAME 2.2 NAME

STREET ADDRESS 2 3 STREET ADDRESS

CITY-ST-ZIP . B I LY

1L DELETE 31T0LE [] Changa  [] Addition
NAME 32 NAME

STHEET ADDRESS 33 SIREET ADDRESS

CITY-§T- 2P e e o X aaurseap )

TITLE [ DELETE & 1TIME [ Change  [] Addition
RAME 42 KaME

STREET ADDRESS 4.3 STRELT ADDRESS

CiY-S7-21P _ 4.4 CITY - ST- 7P

TILE ] DELETE 5 1TILE [] Change [ Addition
NAME 5 7 NAME

STREET ADDRESS 53 STREET AUDRESS

CITY-§T-2IP B e 540TY-$1-0P 8
TITLE () DELETE 6. 1TIMLE [T Crange  [7] Addilion
NAME 6 7 NAME

STREET ANDRESS 63 STREET ADDRESS

CITY -§T-2IP 84 CHY-51- 2P

14. | do hereby cerlify that the information supplicd with this filing is voluntarity furnishad and doegol qualify for the exenplion stated in Section 119.07(3)(k), Florida Stalutes. | further
certify that the information ind cated on this annual repart or supplernental aanual report is and accurate and that my signature shali have the same legal effoct as if made under
oath; that | am an officer or drector of the corporabon o the receiver or trusteo ernpow v execute this report as required by Cnapter 607, Florlda Stalutes; and thal my name
appears in Block 12 or Block 13 changad, or on an atiachment wisin scldross

SIGNATURE: _

OR DIRECTOR Coee T T Dl Frone kT

CR2E034 (12/95)




