R R

Fize NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

Secretary of State S e Cretary Of State

DIVISION OF CORPORATIONS

1998

DOCUMENT # P93000045278 (7)

1. Corporation Name

I}NABACUS MR. AUTO INSURANCE OF JUPITER/TEQUESTA,

: AR TR A

Principal Place of Business Mailing Address
658 NORTH U.S. #1 PO BOX 4500
TEQUESTA FL 33469 TEQUESTA FL 33469
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Oualified
06/21/1993
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
21 26] 65-0429029 Not Applicable
Suite, Apt. #, elc. Suite, Apt. #, stc,
———~| . u © ——I . " ® 5. Certificate of Status Desired ﬂ‘ $0'75 Adailiona!
22 27 Fee Raquirad
City & State City & State 8. Elsction Campaign Financing $5.00 May Be
23 ;l Trust Fund Contribution 0 Added to Feos
Zp Country Zip Country 8. This corporalion owes or has paid the current year Intangible
24 25 20] [30] Personal Property Tax due June 3. [JYes [ Mo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81
GARRETTSON, T. P. Name
18223 LAKE BEND 82| Strest Address (P.0. Box Number is Not Acceplable)
JUPITER FL 33458
B3
B4 Ciy F L 85| Zip Coda

11. Pursuant lo the provisions of Sections 807.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registared agont, or bolh, in Lhe State of Florida. Such change was authorized by the corporation's board of directors, | hereby accept the appoiniment as registered

agenl. | am familiar with, andigccepl the obligatians o, Seclion 607.0506,F lorida Statutes.
SaNATU TN AARRETYSIW , P 216748

TP or printed ramn of registered syont and tlle il applicatls TE: Registerad Agent signature requirad when teinstating) DATE
12. OFFICERS AND DIRECTORS I 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIE D 7 OELETE 11TIE TJChange ] Aadition
HAME GARRETTSON, THOMAS M. 12 NAME
sTReeT ADDRESS | 8 WINDING WAY 1.3 STREET ADDRESS
CirY - 51-20P LOCUST VALLEY NY 14TITY-5T-iP
TLE D TJoecere 21TMLE LI Change [T Aadition
HAME GARRETTSON, TIMOTHY P. - 2.2 NAME
sTREETADDRESS | 18223 LAKE BEND DR. 2.3 STREET ADDRESS
CITY-$1-2P JUPITER FL 2.4 CITY-ST-2IP ]
TME [T DELETE 31TMLE [ Crange ] Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-§T-2P 34, CITY-5T-2IP
TTLE T DELETE 4.1 FIILE [ Cange L] Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-5T- 2P 44 CITY-5T- 2P
TIME [T GELETE 5.1 TMLE [ crange T Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STAEET ADDRESS
LATY-$T-2IP 54 LITY-ST- 2P
TILE [T DeCETE 61 TILE [T Change L Addition
NAME 6.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
GITY-51-2P §4 CITY-ST-2IP
14. 1 hereby certify thal the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3){i), Florida Statutes. | further certify 1hat the informalion

indicated on this annual reporl or supplemaental annual repart is rue and accurate and that my signature shali have the same lagal effect as if made under oath; that [ am an
officer or director of the corparation or tha receiver or trustee empowerad to exacute this report as required by Chapter 607, Florida Statules; and that my name appears in
Block 12 or Block 13 if changed, or on an altachment with an address,

L ——et ] ) Y i o an P S

¢ ot FLOMDADEP AN O STATE Mar 05 1998 8:00am
ANNUAL REPORT

CR2E034 (10/97)



