FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
PROMT FLORIDA DEPARTMENT OF STATE M ay 1 3 1 997 8 O O am

CORPORATION Sandra B. Moriham

ANNUAL REPORT Secratary of State Secretary Of State

1997 DIVISION OF CORPORATIONS

DOCUMENT # P92000007578 (7)

Corparation Name

A MR. AUTO INSURANCE OF CLEWISTON, INC.

i G LR A

112 W. VENTURA 112 W. VENTURA
GLEWISTON FL 3440 CLEWISTON FL 33440-3H0
3. Date Incorporated or Qualified | 38, Date of Last Report
11/23/1992 04/03/1996
2. Principal Place of Bus=oss 2a. Mailing Address 4, FEI Number Applied For
1] 2s] A 850401585 Not Applicable
Suite, Apl #, elo. Suite, Apt. #, atc.
LIk Apl = Bl P B, Cenificate of Status Desiec [ $8.75 Additional
22 . 27l - e Fee Reqguirad
U A . ——
 Ciy& Slaf - i A\ 8. Election Campaign Financing $5.00 May Be
23] _ 28] Tiust Fund Gontribution ] Added 1o Fees
2ip Country Zip Country 8. This corporation has liabilily for intangible tax under &. 189.032,
24] 2] 28] [30] Flotida Statutes O ves A Mo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
81| Name
MCCALL, KYMM 2
112 W, VENTURA 82| Streel Address (P.O. Box Nunﬁr s Nol Agcoptabia)
CLEWISTON FL 33440 s
[X] ‘ 1
\ B4| city ./ FL 85| Zip Code
1. Pursuant to the provsions of Sections G07.0602 and 607. 1508 Fiorida Statutes, the above-named corporation submits this slalement for the purposs of changing Its registered

office or registered agent,
agent. | am Tamilipgr with

both, in 1he State of Florida % chy ge wayputhorized by the corporation's board of directors. | hemé;'accem the appointment as registerad

o accfg\pWh O!I orida Statutes. L/ 3 O

SIGNATURE _. ...
Signalure yped of prvhd mr]. + o registerad agent and tie It apphcahle INOTE: Registered Agent signature sequirad whan rzinataling) DATE -

12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES 1O OFFICERS AND DIRECTORS IN 12 g

MLE D [T peLETE 1.4 TIRLE Cd Crange [T addition | g5

NAN MCCALL, KYMM 12 NAME X

srneeraonress | 192 W, VENTURA . 13 STREEY ADDRESS T
| oiy-sear | CLEWISTON FL 33440 V4 GITY-ST-2IP &

TE ] pecere 21 TITLE [J cnenge [ addition O

hAM ' 2.2 NAME

SIREE] ADDRESS 2.3 STREET ADDRESS

QY- 8121 2. 4CIYV-§T-7P

TinE L | DELETE ™ 31TME [ change L] Agdition

HAME 32 NAME

STREE T ADDRESS 33 STREET ADDRESS

Gy 517 34, 0TY-5T- 2Ip

TILE 1..J DELETE LT [ change [ Addition

HAME I A 2 KAME

SIRFET ADTRESS 4.3 STREET ADDRESS

CITY - 51- 21 4.4 CITY- 5T-2IP

e ' T-TOELETE 5ITILE [Tenange  [J Addition

NaML 5.2 NAME

STRFET ADDRESS 53 STREET ADDAESS

CTy-ST-2P 5.4 CIVY-5T- 1P

MLE T peLere 6.1 TILE {Jchange  [_J Adusition

MAME 6.2 NAME

STHEE] ADDRESS 5.3 $TREET ADDRESS

CITY- 51 210 64 CITY-5T-2P

14. 1 do hateby cerliy that the informgtion supphed with this filng does not uahfy for the exemption stated in Section 118.07{3Xi}, Florida Statutes. | furlher cerify that the
information indicated on this annupl report or supplemental annual repo is true and accurate and that my signature shall have the same legal effect as if made under oath; that
tam an otficer or director of the :rporatucm or the receiver or trustee te this report &8 required by Chapter 607, Florida Statutes; and that my name
appears in Bock

Flogk r o an gttachroent .
SIGNATURE: . W %O AR q"30 47 ,,,,,

SIONATUREJAND TVPED OR PRINTED NAME OF SIONING OFFICER OR DIRECTOR Dae Daytime Phane #




