FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT GERet FLORIDA DEPARTMENT OF STATE
CORPORATION 3 Sandra B. Mortham
ANNUAL REPORT Secretary of State

1996 DIVISION OF CORPORATIONS

DOCUMENT # M7é876 " (3)

1. Corporation Name

A ABLE ALLIED AUTO INSURANCE INC. OF SO. DADE

|
|

At

Principal Place of Business Mailing Adress
14115 S DIXIE HWY *C" 14115 S DIXIE HWY °C*
MIAMI Fi. 33157 PO BOX 272995

BOCA RATON FL 33427-9995

3. Date Incorporated or Oualified | 3a. Date of Last Reporl

e 04/25/1968 06/01/1995
2. Principal Place of Business bga. Maibng Address 4. FE! Number Applied For
1] 2| — - 65-0040383 Not Applicabe
i i ite, ¥, elc. .
Suite, Apl. #, etc | Sulte, Apt. 4, elc 5. Cerlifcale of Status Desired = $8.75 Adcfltlonal
22 - ?7], — Fee Required
Gity & State | __ Gity & State 6. Exection Campaign Financing [ $5.00 May Be
120 28] Trust Fund Contriution Added 1o Fees
Zip [ Gountry | 4p __ Country 8. This corporalion has labilty for intangible 1ax undier s 199.032,
[24] 25| 29| 30] Florida Stalutes [ Yes SN0 -
9. Name and Address of Current Reglstered Agent _ 10. Name and Address of New Registered Agent
81| Name
STEVENS. KEVIN M. 82| Street Address (P.0. Box Number is Not Acceptable)
14115 S DIXIE HWY C*
BOCA RATON Fl. 33157 83
. (84| Ciy FL 85| Zip Code

1. Pursuant to the provisions of Seclons 607.0602 and 607_T508, Florida Statlies, the abovo named carparation submils This staterent for the pupese of changing its registered ofice
or registered agent, or both, in the State of Flonda. Such change was aulhorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. 1 am
famikar with, and accept the obl gations of, Section &37.0805, Florida Stetutes. .

SIGNATURE. _

Sl .ty e s s v g Tt e o A s v s v g AR T
12, - OFFICE RS AND DIRE CTORS I RE ~_ ADDITIONS/GHANGES T0 OFF ICEHS AND DIRF GT0RS 1N 12
ML opP [JDELERE LUINE [ Change [T Addition
HAME STEVENS, KEVIN M. 1.2 HAME
steeeTaDDRess | 737 BAY BERRY TERR 13 STHEF] ADRESS
£iy-51-21p BOCA RATON FL o ) 1401Y-51- 7
TITLE DS ] DELETE 2 11 [ Change [ Addition
NAME STEVENS, SUZANNE A. 29 NAME
streer anoress | 737 BAYBERRY TERR 23 SIREEL ADDRESS
GITY-$1-27 BOCARATONFL o , 24 CITY-51- 2P
THLE DVT ) GELETE 31T [ Change  [J Addition
NAME STEVENS, BRIAN B. 32 NAMIE
street aoress | 1400 NE 57 STR #225 33, STRECT ADDRLSS
CHTY-5T-2IP FT LAUDERDALE FL o D R i
THLE [] DELETE 4 1TILE [ Crenge  [] Addition
NAME 47 NAME
SIREET ADRESS 4.3 STHEET ADDRESS
CITY-ST-2IP o o 44CTY-8T- 20
TITLE {1 oeLeEe 5 1TILE [] Changs [ Aadition
NAME 52 NAME
STREET ADORESS 5.3 STREET ADDRESS
CiTY-81-21p T N 54 CITy -5T- 2IF
TITLE [ DELETE 6 1TiLE [] Change ] Addition
NAME 5.2 HAME
STREET ADDAESS 53 STREE] ADDRESS
CiIy-ST-2p 64 CITY-8T1-217

14. 1 do hereby certify that the irformation supphed with this fiing is voluntarily furnished and does not guality for the exermplion stated in Section 119.07(3)tk), Florida Statutes. | further
certify that the informalian indicared on this annual repcrt o supplomental annual report is trus and accurate and that my signature shall have the same legal effect as if made under
oath; that | am an officer or direclor of the corporation or 1he receiver ar trusteo empawered to exacute this report as required by Chapter B07, Florida Statules; and that my name
appsas in Block 12 or Block 13 if changed, or on an atlashrment with an address.

v e -
SIGNATURE: . L1, e f7//223&/f76 FLY7722- 2247

" "BIGNATURE AND 7 YPED BF PRINTED NAME OF SIGHING OFFICER DR GIRECTOR Daytime Prione #

CR2E034 (12/95)



