R

FILE NOW: FILING FEE AFTER MAY 1 IS $225.00
PROFIT 0

—

FLORIDA DEPARTMENT OF STATE
CORPORATION \ Sandra B. Mortharn
ANNUAL REPORT 2 Secretary of State

1996 ,Lé/ DIVISION OF CORPORATIONS

DOCUMENT # P94000060387 (5)

1. Corporabon Name

AUTO PRO INSURANCE COMPANY

FILED
Apr 25 1996 8:00 am
Secretary of State

AU ER

Principal Place of Business

30802 COCONUT PALM DRIVE
TAMPA FL 3361%

Mailing Address

3802 COCONUT PALM DRIVE
TAMPA FL 33618

3. Date Ingorporated or Qualified | 3a. Date of Last Report
08/12/1994 04/26/1995
2. Principal Place 0" Business | 2a. Mailing Address 4. FEI Number Applied For
2T| 25] 59'32 138 15 Not Applicable
| Sults, Apt. #, ele. Suite, Apt. #, efc. 5. Cerlificale of Status Desired [ $8.75 Aadtional
2;{ 27 Fee Required
City & State | City & State 6. Election Campaign Financing $5.00 may Be
;:;1 28 Trust Fund Contribution O Added lo Feas
Zin ___ Courtry | Zp Country 8. This corporation has liability for intangible tax under s 199.032,
24] 25] 20 30 Fiorida Statutes [ ves OINo -
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
BI| Name
STATE TREASURER AND INSURANCE COMMISSIONER 82| Strect Address (PO, Box Nimber is Nol Acdeotabiel
THE CAPITOL
TALLAHASSEE FL 32399 &
84| City FL as| Zip Codle

|41, Pursuant to the provisions of Sections 07,0502 and 607.1508, Florida Statules, the above-named CorpuL auwuni sUDMItS this statement for the purpose of changing Its registereu uince |
or registered agent, or both, in the State of Florida. Sueh chan%e was aulhorized by the corporation's board of diractors. | hereby accept the appointrnent as registered agent. | am

familiar with, and accept the obligations of, Saztion 607.0505, Florida Statutes.
SIGNATURE _ _ e o
Slgratae. typad or panted nanie of regic tered agent and Ll § zpyizable {NOTE Ragisterad Agent signaturs requ red whor reirstating! DATE
[12. OFFiCERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFiCERS AND DIREGTORS IN 12
TILE D [ DELETE 1 1TITLE Kl Change  [J Addition
KAME LEWIS, PETER B 12 NAME
street apoeess | 27500 CEDAR ROAD 13 steeer apoaess | o 200 WWAsom iils &l
COY-ST- 2P BEACHWOOD OH 44122 werstze | Maufleld Vllpge, 0H Y414 3
e 1D [ DELETE 7 1 TILE ' T O €hange [ Addition
HAME LEWIS, DANIEL R 22 NAME
see aponess | 20 LAUREL COURT 2.3 STREET ADDRESS
CITY-ST-2IP MORELAND HILLS OH 24ITY-57-2%
TITLE D ] DELETE 3ATILE TD & Change [ ] Addilion
NAME CHOKEL, CHARLES B 3.2 NANE
streer aooress | 2613 BUTTERWING 33 sireer sookess | L300 LTSon ulls &)
CTY-$T-7P PEPPER PIKE OH 44124 _ 34 CITY-5T- 2P MMGQJ(L Villgoe O H dNI42
MLE PD J DELETE 4 1TITLE L g Crange [ Addition
NAME MCMILLAN, ROBERT J 47 NAME
seer aonress | 809 ORLEANS AVE sasmeeraooress |3y o Qpecnot Rdm De.
CITY-ST-7F TAMPA FL somy-str Thamee . FL 323,19
TILE SD ] OELETE 5 1 TITLE ) ] Change  [] Addition
NAME SCHNEIDER, DAVID M 52 NAME )
sreeer anoress | 2767 BELGRAVE ROAD s sieet ao0Aess | OO0 Wison Mills €5 .
oIrY-51-21p PEPPER PIKE OH 54 CITY-ST-7IP Mu@@j{l Village OH Y4142
TILE ] DELETE 6.1 TIILE ' e [J Charge [ Addition
NAME 6.2 NAME
SIRELT ADDRESS 6.3 STREET ADDRESS
CHy-ST-2IF 6.4 CITY-8T- 2w

SITMATURE AND

irector of the compa

certify that the irformation indicated on this annual repg
oath; that { am an officer
appears in Block 12 or Bl 3 W

SIGNATURE:

r supplemenia’

address

o id W

peh O/ PRINTED KAME OF SIGNING OFFICER OR DIRECTOR

Someder ofiske

714, 1do hereby certify that the information s upplied with this filng is voluntarily furmished and does not qualify for the exemption stated in Section 119.07(3)(k), Florida Statules. | further
annual report is frue and accurate and that my signature shali have the same legal affect as if mada under
stee empowered 10 axecute this report as required by Chapter 607, Flonda Statutes; and that my name

Qib-4ub-7870

Daytime Phona ¥

CR2E034 (12/95)



