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

CORPORATION
ANNUAL REPORT

PROFIT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCU

MENT # PQ3000045278

1. Corporation Name

MR. AUTO INSURANCE OF THE PALM BEACHES, INC.

Principal Place of Business

Mailing Address

FILED
Mar 05, 1999 8:00 am
Secretary of State

(03-05-1999 90068 014 ***150.00

TR

668 U, WS@
T ST 33469 Jeque 33469
N U DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
06/21/1993
2. Principal Place of Businesa 2a. Mailing Address 4. FEI Number Applied For
by
A VAL 2L US Hgy | ] 13020 thS Koy | 650429029 Not Appicaile
Suite, Apt. #, etc. i Site, Apt. #, etc. ] ] $8.75 additional
El ;l 5. Certifcate of Status Desired O - " Fee Required
City & State . City & State ; 6. Election Campaign Financing $5.00 may Be
EI { -&4._)6,%:‘7*—‘ (L— ;8] ( (=) .5‘5{7‘- . GL- Trust Fund Contribution - Added to Fees
Zip . ZLountry ; Zp " Country 8. This corporation owes the current year Intangible
;;' ’%'?3"(@ Cl 25 (m &utl‘\ E-I 5’34&7(1 30 ;ﬂm 6(“"\ Personal Property Tax. Cves Eﬁ%
9. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
B1| Name -~
Mrﬂf k&, \(\ iaYal
82| Street Address (P.O. Box Number is Not eptable)
4O Cypress Cod=.
83
84| City . 85| Zip Code
Supibexs FL | | 234SH

11. Pursuant to the pravisions of Sections 6020502 and 607.1508, Florida Statutes, the above-named corporatidn submits this statement for the purpose of changing its registered
office or registered aggnt, ar both, in thefStatp of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar Jyg 2 bifiations of, Section 6070584, Florida Statutes.
SIGNATURE ‘
g%l and title f applicable. OTE: Registersd Agant signafura requi n reinstating} 6.
12 \ OFFICERS AND DIRECTORS 13. ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12 o]
TITLE D [ DELETE 11 TITLE o - [ Change Kmdiﬁon E
NAME GARRETTSON, THOMAS M. 12NAvE Clynn, Mo &, 3
smeeTaooress| 8 WINDING WAY sasTREETIORESS | o Cy press Cove— o
CITY-$T-2P LOCUST VALLEY NY . 14CTY-§T-2P Topijter , i AIHESE &
TITLE D pAOEETE 23 TIE * ’ OlChange L] Addtion | ©
NAME GARRETT! P. 22NAME
sTReeT apoRess| 18 D DR. 23 $TREET ADDRESS
CITY-ST-2P L 2 4CITY-§7-7P -
TITLE [} DELETE 31TME [iChange  [JAddition
NAME 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-$T- 2P 34, CITY-57-21P
TME ] DELETE 41TIME [OcChange  []Addition
NAME 4,2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-ZP 4.4 CITY-ST-ZIP
TME (] DELETE 51 TITLE [dChange [ Addition
NAME 5.2 NAME
STREET ADORESS 5.3 STREET ADDRESS
CIFY-5T-2IP 54 CITY-ST-2IP ‘
TMLE ] DELETE 61TmME [Change [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
GITY- 5T- 2P 6.4 CITY-ST-ZIP

14. | hereby centify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual Teport or supplemental anqual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an

ivér br trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
ght with an address, with all other like empowered.

Mgy €. ELyns

FAME OF SIGNING DFFICER OR DIRECTOR

2fzolt] _ (ShsTESESR

Phane #



