2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P93000045278 . . .. FILED
1. Entity Name A r 12, 2000 8:00 am
MR. AUTO INSURANCE OF THE PALM BEACHES, INC. ecretary of State
04-12-2000 90167 012 ***150.00
Principal Place of Business Mailing Address
19626 US HWY 1 19626 US HWY 1
TEQUESTA FL 33489 TEQUESTA L 33469-2385
us us
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65.0429029 Not Applicable
Zip Country Zip Country » ) $3.75 Additional
e s T — R e S g ﬁébcetm_m_al.e_otgl-am%D——-Fea-qu.uh-eu
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FLYNNr MARK E Street Address (P.O. Box Number is Not Acceptable}
140 CYPRESS COVE
JUPITER FL 33458
City FL Zip Code
8. The above named enlity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida.
SIGNATURE
Signature, typed or printed name of registéred agent and tile if apphcable. {NOTE: Registered Agant signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible ~ FILE NOW! FEE IS $150.00 ) A .
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 10. E:S;t |;L1n(;aén;e::?bnu5;n: neing O ﬁggonggf e
(See critaria on back) d Make Check Payable to Depariment of State
11 QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE D O oelee TITLE [J Change [ Addition
HAME GARRETTSON, THOMAS M. NAME
sTreev ADoRESS | 8 WINDING WAY STREET ADDRESS
CITY-57-2IP LOCUST VALLEY NY CITY-ST-2P
TILE D ] Delete TITLE O change [ Addition
Nave FLYNN, MARK E Nave
STReeT ADDRESS | 140 CYPRESS COVE STREET ADDRESS
orv-st-2e.___| - JUPITER:FL 33458 e e RmSTR o e . .
TITLE 7 Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-ST-21P LIry-ST-2IP
ILE O oslets TLE (3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-8T-2IP CITY-ST-2IP
TITLE 7 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-ZIP
TMLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this fling does not qualify for the exemption stated in Section 119.07(3){i}, Florida Statutes. | further certify that the information
indicated on this report or plemental report is truf and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or girector
of the corporation or the er or trgstee empowdred o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an atiac i it ther like empowered.

SIGNATURE: _{ WO i~ -, 4 .(Uo M(é@() §7)=55898

S‘lGN%\JRE ARDTYPED OR PRINTED *ME OF SIGNING OFFICER OR DIRECTOR Dayme Phone %

CR2E034 (9/99)



