2002 UNIFORM BUSINESS REPORT (UBR)

FILED
May 06, 2002 8:00 am

[-r1= = el

ot Secretary of State .
MR. AUTO INSURANCE OF THE PALM BEACHES, INC. 05-06-2002 90263 019 ***150.00
Principal Place of Business Malling Address
19626 US HWY 1 19626 US HWY 1
TEQUESTA FL 33469 TEQUESTA FL 33469
2. Principal Plzce of Business 3. Mailing Address H"""l ! II | Il l” | I | ' ” ) | ‘ ‘
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65'0429029 Not Applicable
Zi Count Zi Count it
P ouniry ° euntry 5. Cerlifcale of Status Desied (] 58-79 Additional
Fee Required
=T o ~-—g," Name and Address of Current Registered Agent —~ === .-~ | - = = -~ 7, Name and Address of New Registered Agent —sT— =
Name
FLYNN’ ARK E Streel Address (P.O. Box Number is Not Acceptable)
140 CYPRESS COVE
JUPITER FL 33458
City FL Zip Code
8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
ot
: oo
SIGNATURE “e
R Signature, typed or printed nama of registered agent and title if applicabla. {NOTE: Registerad Agant signature required when reinstating) DATE
9. This corporation is eligible 10 salisfy its Intangible FILE NOW!!I! FEE IS $150.00 10. Etection Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 - y
= ' Trust Fund Coniribution, Added to Fees
{See crileria on back) a Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O pelete TITLE [ Change [ Addition §
NAME GARRETTSON, THOMAS M. NAME 2
sTreeT 20oRESS | § WINDING WAY STREET ADDRESS §
CITY-ST-2IP LOCLIST VALLEY NY CITY-ST-ZIP ﬁ?
TITLE D [ pelete TITLE [JChange  [] Addition | G
HAME FLYNN, MARK E NAME
STREET AODRESS | 140 CYPRESS COVE STREET ADDRESS
< orY-sT-2P |- JUPITER-FL 33458 — == = = w3 ame = v CITY-8T-ZP - |y e "2 - i - - —
TITLE Delele TITLE {1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-2IP CITY-S1-2IP
TITLE = Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CiTY-ST-ZIF
TME [ Detete TTLE ] Change - [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z2IP CITY-ST-ZIP
TILE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Staiutes. [ further certify that the information
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under path; that | am an officer or director
of the corporation or the receiger or trustee smpgwered to execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 11 or Block 12 if
changed, or on an attachrgenfiwith ag address, W&i¥ all other like empowerad
SIGNATURE: __ W Q:Q.‘//@ A= ZAEQUIRED
SIGNA‘UHE AND TYPED O P -"‘:‘a’ AME OF SIGNING OFFICER OR DIRECTOR



