FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

MR. AUTO INSURANCE OF DADE CITY, INC.

PROFIT FLORIDA DEPARTMENT OF STATE
CORPQORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State
1998 CIVISION OF CORPORATIONS
DOCUMENT # P93000015589 (3)

Principsat Place of Business

1328 US. 30
DADE CITY FL 33525

Mailing Address

13128 U.S. 301
DADE CITY FL 33525

FILED
May 06 1998 8:00am
Secretary of State

IR A

DO NOT WRITE IN THIS SPACE

24] 25] 20] 30]

3. Date Incorporated or Qualified
02/18/1993
2. Principal Place of Business 28, Mailing Address 4, FE| Number Apptied For
21) 26] 650421331 Not Applicable
Suite, Apl. #, elc. Suite, Apt. #, olc.
At P 6. Certificate of Status Desired | $8.75 Additionat
22 27] Fee Required
City & State Cily & State 8. Election Campaign Financing $5.00 May Be
23 m Trust Fund Contribution Added to Fees
Zip Country Zp Country 8. This corporation owes or has paid the current year Intangible

Personal Property Tax due Jure 30. [ ves O nNe

1D,

. Name and Address of New Reglstered Agent

Strest Address {(P.O. Box Number is Not Acceptable)

24
9. Name and Address of Current Registered Agent
FINN, DANIEL 81] Name
13128 U.S. 301 . a2
DADE CITY FL 33525
83
B4] City

86] Zip Code

FL

agent. | am familar with, and accept tho obligations ol, Soction 607.0505, Florida Statutes.
SIGNATURE

11. Pursuant 1o the provisions of Soctions 6070502 and 607.1508, Florida Statules, the above-named corparalion submits this staternent for the purpose of changing its registered
office or registered agont, or both, in the State of Florida Such change was authorized by the corporation’s board of directors. | hereby accepl lhe appoiniment as repistered

Signature. typed o prnled namo of registered aganl and tne It applicabia (NOTE Registared Agent signature required whan reinsiating) DATE
12. OFFICERS AND DIRE CTORS 33, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TE D [J oeETE LHTMLE [J Crangs [T Adoition | £
NRAME FINN, DANIEL 1.2 NAME §
seeTaporess | 13128 ULS. 301 1.3 STREET ADDRESS ]
CiTY-5T- 1P DADE CITY FL 33525 14ITY-5T-2IP o
TMLE T DELETE 21 TIRE [Jchange [ Addition |
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-ST- 21 I 2 4CITY-ST- 29
TLE [T DeLETE 31 TMLE [T Change ] Addition
NAME 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS
CTY-51-2P 34.0ITY-ST-2P
TIRLE 7 OELETE £1TTLE [ change  TJ Addition
NAME 4 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
oTy-ST-op 44 LITY-5T-2P
TTLE I peLeTE 51TITLE [J Change ™ T Addition
NAME §.2 NAME
STREET ADORESS 5.3 STREET ADDRESS
CITY.ST- 2P 54 CITY-ST-2IP
TITLE ] DELETE 61TITLE ] change  TJ Addition
MAME 62 NAME
STREET ADDRESS 63 STREET ADDAESS
Ciry-S1-21 §4 CITY-8T-2IP
14. | heraby certity that the information supplied with this fihng does nol gualify tor the exemption stated in Section 119.07{3)(i), Florida Statules. | further certify that the information

indicated on this annual report or supplemental annual report is true and accurate and thal my signature shail have the same legal effect as if made under oath; that 1 am an
ofticer or director of the corporation of the receiver or rustes empowared to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 # CWWGS&
CIEMATIIBE. - W e Daced] e Hlales

AL YR DA



