FILED
2008 FOR PROFIT CORPORATION May 01, 2008 8:00 am

ANNUAL REPORT . Secretary of State

DOCUMENT # P07000013482 05-01-2008 90212 027 ***150.00
1. Enlity Name
MR, AUTO INSURANCE OF NORTHSIDE, INC.
Princigal Place of Business Mailing Addross quuuuerE -
1268 EDGEWOOD AVE. WEST, SUITE 2 1268 EDGEWOOD AVE. WEST, SUITE2 N . .
JACKSONVILLE, FL 32208 IACKSONVILLE, FL 32208 ' o - .
TR I EAR MDA
Suie At e1c Sulte. ApL. #. e1c 03262008 Chg-P GR2E034 (12/06)
City & State City & State 4. FEl Mumbor Applied For
83 -0 ’-{"H °|$.3 Nol Applicable
Zip Country Zip Country 5. Corificate of Slatus Desired 0 ?ei.zgﬁdmfiéuonal
-6. Name and Address of Current Reglstered Agent . _7..Name and Address of New Reglstered Agent. - -
Mama
VEAL, TOM JAmes  Reeo
1268 EDGEWOOD AVE. WEST, SUITE 2 Streol Address (P.O. Box Numbaris Not Acceptable)

JACKSONVILLE, FL 32208
/26¥ Edscorod e, putsr, Suide 2

v JAckSemville. FL | “3%% o%

8. The abave named entity submits this statement for the purpose of changing its registered office or regisierad agent, or both, in the State of Florida. | am familiar with, and accept

the ohligations of registered agent. .
sonatE_ S amMES KeeD Oy ptr /ﬁ_é_, OY-Q]-D&

Signatsre, leped of Printed name of reqistered ageant and tia o aeplicabla. (TR itegicie ea Agen: Signatuig lmuim:iw‘ﬂeﬂ reinstating}h DATE
FILE NOWII! FEE IS $150.00 9. Flection Campaign F‘inancing $5.00 may Be
After May 1, 2008 Fee will be $550.00 Trust Fune! Contribution. O Added to Feas
10. 5 CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE W) 3 petsle WILE [ Change [ Addition
HAME I REED, JAMES A HANE
STRFET ADDRFSS | 1268 EDGEWOOD AVE. WEST, SUITE 2 STREET AGORFSS
cny-st-ap T | JACKSONVILLE, FLL 32208 ClY-ST-IIP
TITLE D 3 petete TITLE {3 change 7 Addition
NAME WILLONS, RUSSELL NAME
SIKLLT A0URLSS | 1268 EDGEWOOD AVE. WEST, SUITE 2 SIREEN ADILSS
Cie-S1-2p JACKSONVILLE, FL 32208 CIY-SI-2F
TI1LE _ _ {1 petele e — O change ] Addilion
HEkE MEWE
STHELT ADDILSS SILLT ADILSS .
CIY-ST-2IP CITF-ST-2IP ’
nMnE O dewete TLE DO change [ Acdition
NAMF NAME
SIRLET ADDRESS SIRLE] ADDALSS
LTy -8T-2iP CITY-5T-2p
e [} peteie TIE O Crange [T Adtitics
HAML HAMLC
SIHLLY ADDRLSS SIRLE! ALDALSS
CATY-57-2IP CITY-ST-7IF
TME [ nesste N Bl O ctamge [T Addirion
HAML ) HAME
STREET ADDRESS i STREET ALORESS
oS-z T o - .- ' CITY-ST-21P .

12. 1 hershy certify that the information supglied with this filing does not qualify for the exemplions contained in Chapter 119, Flarida Statutes. | further cestify that tha information
indicated on this report or supplemenial report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an ofticer or director
of the carparalion or the receivar or trustee empowered (o execule this report as required by Chapter 607. Florida Statutes, and that my name appzars in Block 10 or Block 11 if
changed, or on an attachment with an address, with ali other like empowered.

SIGNATURE:y,Q"""“—/@"d' TAmes Kzeo QY2958 . DV-966-282F

SIGNATURE AND TYPRD OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Craytime Pnone #




