- FILE NOW: FILING FE

FILED

‘' PROFIT
CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Stale
DIVISION OF CORPORATIONS

May 12 1997 8:00am
Secretary of State

1. Corporatan Mame

A 1 AUTO DISCOUNY INSURANCE INC.

A R

s of Busingss Mailing Address

Principal P

196NE 123 ST. 1960 NE 129 8T,
NORTH MIAM! FL 33181 NORTH MIAMI FL 331612063 ;
us Us ] -
¢ Lﬂ,a, e [Q_,D,QV, u tabo Me \2 3 sXk. 3. Date Incorporated or Qualified | 8a. Date of Last Repon
v N Maame PO 23181 07/11/1994 05/01/1996
| 2. Prncipal Place of Business 28, Maiiing Address 4. FEI Number Applied For
2\ (T ME DB SH el ﬁqm.e 650515226 Not Applcatie
Suite, Apl ¥, ¢l Suiter, APT#, et iti
[ e AR e e ¢ B. Certificate of Status Desited 3 $6.75 adational
gﬂ e —27] Fee Requlred
Gy & Siaie . _ | Cityé State 8. Election Campaign Financing $5.00 MayBo
[ga] Ao Mmoo 28] Trust Fund Contribution Added 1o Feas
L __ Gountry s Country B. This corporation has liabllity for inangile jax under s. 199.032,
ER }3’3“ sl VS 20| (30} Fiorida Statutes ves ¥ No
9 Nameand Address of Current Hegistered Agent 10, Name and Address of New Reglstersd Agont
SALEM, JASON | 1] Narms
L
1m NE 123 ST, B2| Street Address {P.0. Box Number is Not Acceplable)
NORTH MIAMI FL 33181
B3
84| City FL ]as Zip Code
11, Patsuant 1o The provisions of Sections 607 0502 and 607. 1568, Florida Statutes, the above-rnamed corporation submits this statement for e purpose of changing its registered

agent b am farmiliar wih, and accept tho obligations of, Section 607.0505, Florida Statutes.

offica o rogistered agent, or both, in the Siate of Florida. Such change was awhorized by the corporalion's board of directors. | hereby accept the appointment as registered

SIGHATURE

Bl Ny d O prnledd G 08 Tegiode 12 83000 and W (| BRIILALE (NOTE Fagisteren Agen! BRnalrs requined when renslaing) PATE
12, T T T UTGRRICERS AND DIRECTORS 13, ADDITIONS/CHANGES 1O OFFICERS AND DIRECTORS 1N 12
ViLf D (T DECETE 1ITTLE CTChange T Addition
e SALEM, JASON 12 A
sweenaomss | 1962 NE 123 8T. 13 STREEY ADDRESS
L vieseae | NORTHMIAMIFL 1ACHTY-§1-2
(LF D [ DELETE 24 THLE L] Change L} Addition
NapE DURDUNJI, MICHAEL 22 NAME
st amnes | 1962 NE 123 ST, 2.3 STREET ADDRESS
| NOATH MIAMIFL 2 4CTY-ST- 7P
T pecere 31 TILE 1T change T Addition
3.2 NAME
STACET ALDHESS 3.3 STREET ADDRESS
LA L . . 34, GiTY- ST-2P
Tl L] DELETE 41 TILE [ enange L] addition
HAM] 4 2 NAME
SORELT DLMESS 4.3 STREET ADDRESS
e 44CITY-ST-21P
T vecere 51 THILE [ Change L] Addition
MAMF 5.2 NAME
STHIE ] ALDRESS 5.3 STREET ADDRESS
LA Y A $4CTY-ST-2P
i ] DELETE §1TIRE [J Change  [_] Aadition
hAR F
SIREHT ADRESS / 6.3 STREET ADDRESS
AR N N A CITy-$1-2p
14, | clo hierehy cerlily thal the information supplied with this filing iy’ Tor the exemption stated in Section 119.07(3)(1). Florida Statutes, | further certity that the
infor maton ind-cated on this annual report or supplemental annual reporLie iy o accurgke and that my signature shall have the same lagal effect as if made under oath; that
1 ao & ofhicer or director of the corporals I the receiver or trusies, epd to exepfle this report as reguired by Chapler 607, Florida Statutes, and that my name
appars in Block 12 o Biock 13 if chgedeger groan atta ent Bn pdgss. e ’
et N 4 -

SIGNATURE: .. 0~ ~ /[ :
srana ke AR TVPED OF PRINTED RAME Ob STBNING DFFICER OR TRRECTOR

aime Prone i

024T208

2/ [28 /o7 45 HL0980

CRZE034 (9/96)



