FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997

FL.ORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacrelary of State
DIVISION OF CORPORATIONS

_D_OCUMENT 4

. Corporation Name

L91918

(7)

MR. AUTO INSURANCE OF PUTNAM COUNTY, INC.

Fr U;!’,!! Pl .m(nl'é‘ﬂ"sm[:as Mailing Address

620 HWY 19 NORTH 620 HWY 18 NORTH
PALATRA FL 3177 PASLA'I'KA FL 3722419
us U

FILED

May 08 1997 8:00am

Secretary of State

B

3. Date Incorporated or Qualified

07/24/1990

3a. Date of Last Repont

05/01/1996

I 2. Principal Flaso of Businnss

£2] I

2a. Mailing Address
26

4, FEl Number Applied For

56-3037039

Nat Applicable

] Suite, Ap # ot |
2] 27}

Suito, Apt. #, alc

n $8.75 Additional

) ifi j
6. Cerlificate of Stalus Desired Fae Required

Gy & St
] 6]

City & State

6. Elaction Campalgn Financing $5.00 May Be
Trust Fund Contribution Added to Feas

- i ' - _ Counley ap
] 2| 29

Cauntry
20]

8. This corporation has liability for infanpible tax under s. 199,032,
Florida Statutes ves [ No

9 Name and Address of Current Registered Agent

~ ELLWOOD, GARY
620 HWY 19 NORTH
PALATKA FL 32177

81| Name

10. Name and Address of Neyf Réglstered Agent
TN

82| Street Address (P.O. Box Nurnber is Not Acceptable)

83

B4| City

Zip Code

FL |®

Ri N

Pursiant 1 the ;-mv Si
afl

SIGNATURE, |

1 of Sections G07.0602 and 6071508, Florida Statutes, the a
: £ onl, or both, in the State ol Flonda Such change was authorized by the corporation’s board of directors. | hereby accepl the appoiniment as registered
e tamilize with and ac copt the obligations of. Saction 607.0505, Florida Statutes.

bove-namad corporation submits this statement for the purpose of changing its registered

CR2EQ34 (9/96)

SIGNATURE:

eeud agent and fie ot apploeatle [NOTE Registerad Agent signatare required when reinstaling DATE
2T OIS AND DIFEGTGHS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
ek CT ceLeTe 13TIMLE [ change [T Addition
i ELLWOOD, GARY 12 NAME
sies s | 620 HWY 19 NORTH 1.3 STREET ADORESS
s | PALATKA L 1405120
it [T oecere 21 T [T change [ Adaition
g 2.2 NAME
SIRFE T ADLES S 2.3 STREET ADDRESS
Gy 2 4CIY-5T-2IP
T [ pecere ERRAL: [T change  E_J Addition
Pkt 32 NAME
SIHEED ADDRESS 33 STREET ACDRESS
L Gryst-pe 34. LITY-ST-2IP
TIE [J beceTE 41TIME [T change [T Addition
MARE 4 2 NAME
STAEE | ADDRESS 4.3 STREET ADDRESS
Y sl } L ) 44 CITY-ST-2P
i ] DRETE S1TNLE [TcChange [ Acdition
MM 5.2 NAME
SIHER " ALDHESS 5.3 STREET ADDRESS
ERZINN L } 54 CITY-ST-2P
e (T DeLETE 6.1 TITLE [Ttrange [T Additan
[EALH 6.2 NAME
SIRH | ADER:CS £.3 STAFET ADDRESS
Y-SR i £.5 CITY-ST-ZP
14, Tdo reby corlily that the inlorreaton supplied with this fiing does not qualily for the exemption stated in Section 119.07(3)(1}, Florida Statutes. | further certify that the

sformation indic ated on this anual reporl or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under path; that
t atvan oflicor or dircetor of the cerporation or the receiver or trustee empowsarned 10 exed
appeans in Biock 12 ar Block 131 changad, or an an attachment with an address.

alATURE ANG TYPED npniureﬁ'ﬁiigmuma OFFICER OR DIRECTOR |

this report as required by Chapter 607, Florida Statutes; and that my name

(7 (&-STS) 222

Daybme Fhore &
Frroryee

T



