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FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
corormon ¥k LTI Apr 14 1998 8:00am

ANNUAL REPORT Secrelary of State

1998 Y ‘ DIVISION OF CORPORATIONS Secretary Of State

DOCUMENT # P92000007578 (7)

1. Corporation Name

A MR. AUTO INSURANGE OF CLEWISTON, INC.

OO OO O

Principal Place of Business Mailing Address
112 W. VENTURA 112 W. VENTURA
CGLEWISTON FL 33440 CLEWISTON FL 33440
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualiiad
S 11/23/1992
2. Principal Place of Business _2a. Mailing Address 4. FEI Number Applied For
21 o 25] 650401585 Not Applicabls
Suite. Apt. #. etc Suite, Apl. #, elc. " . $B_75 Additional
P ;ﬂ &. Certificate of Status Desired [ Foe Required
Cily & State City & Stata 8. Election Campaign Financing $5.00 May Be
(23] 28] Trust Fund Contribution ] Added 16 Fees
Zip Country Zp Country 8, This corporation owes or has paid the current year Infangible
;1 El — ;] ;‘ Parsonal Property Tax due June 30. D Yos I:] No
9. Name and Address of Current Registered Agent 10. Name and Address ol New Registered Agent
MCCALL, KYMM B1j Namo
112 W. VENTURA B2| Street Address (P.O. Box Number is Not Acceptable)
CLEWISTON FL 33440
83
84| City 85| Zip Code

FL

11. Pursuant to the provisions ol Seclions 607 0502 and 607.1508, Flarida Stalutes, 1he above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida Such change was authorized by the corparation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligalions of, Section 607 0505, Florida Statutes.

SIGNATURE e e —
Slgnature, typad o prated neane af regetered agent and ke § argalc itk [NO1E: Rogisterad Agenl sigralure réquired when reinstating} DATE
12. Ol FICE RS AND DIRECTONS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TALE D ] DELETE 11TME [ Jchange  [J Addition
NAME MCCALL, KYMM 1.2 NAME
staeer appress | 112 W, VENTURA 1.3 STREET ADDRESS
CiTY-ST-2P CLEWISTON FL 33440 14 CITY-ST-2IP
e | REEE 21 TIME [T Change ] Addition
MNAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-S1-2P - 2.4CITy-5T-21P
me T T ke 31 TITLE : . [JChange [ Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-57- 2P 34.CITY-ST-2P
TITLE T T oELETe L1TILE I Change ] Addition
NAME 4,2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
Cry- S1-2IP o ) 440my-$1-2tP
TITLE T DeLEE S1TMLE [T Change L] Addition
NAME 5.2 NAME
STREET ADORESS 5.3 STREET ADDRESS
CITY-ST-2IP 54CITY-S1-2IP
TILE T DELFTE 6.1 TITLE TJchange L] Addition
NAME 6.2 NAME
STREET ADORESS 6.3 STREET ADDRESS
CITY-ST-2IP 6.4 CITY-ST- 2P
14. 1 hereby cerlity that the information suppliod with this Tifing <oes not qualify for the exemption stated in Saection 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this annual report or suppieknental annual report is frue and accurate and that my signalure shall have the same lepal eflect as if made under oath; thal | am an
officer or director of tho corporation or thy: recoiver of fruslec empowered 10 exegete this rgporl as required by Chapter 607, Flarida Statutes; and that my name appears in

Block 12 or Biock 131 chgnged, o ordn atlachmenl with ag r
c‘:nr:ma"rm:u:.3 - { 4 (;ddmf Ll ~SHQﬁ CH}Q;'{"/OO I'e)

CR2E034 (10/97)



