D L T T e

LR NTE T ST

FLORIDA DEPARTMENT OF STATE FILED
iy Jan 23 1998 8:00am

CORPORATION
ANNUAL REPCRT Secretary of State

1998 DIVISION OF CORPORATIONS S e Cret ary Of St ate

DOCUMENT # P94000081701 (2)
AR T O

1. Corporation Name

A AL AUTO STAR INSURANCE & TAGS, INC.

Principal Place of Businass Mailing Address
2149 NW 6 STREET P.O. BOX 56t2
FORT LAUDERDALE FL 33311 FT. LAUDERDALE FL 33310 _
us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
11/08/1394
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
[21] 28] 65-0534454 . | [not Applicabte
Suile, Apt #, etc. Suite, Apt. #, etc. iti
,——I o P wie. Ap ee 5. Certificate of Status Desired 1 58.78 Add.'t'mai
Fr) ;‘ Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
23 ;‘ Trust Fund Contribution 3 Added to Fees
Zip Country Zip Country 8. This corporation awes or has pald the current year Intangible
(24] [2s] [29] [30] Personal Property Tax due June 30.  [RYes LN
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Aggnt
BROWN, DARRIN D 81 Name -
2143 NW 8 STREET Coted Z  Fwsmiins Sz
82| Street Address (P.O. Box Number Is Acceptable)
FORT LAUDERDALE FL 33311 LT Al G S

:: Ci@ﬂ/e/ éJM?’@ Zip Code
U el FL | 255

11. Pursuant to the provistons of Sections 607.0502 and B07.1508, Florida Statutes, the above-named corparation submits this statement for the purpose of changing its registered
office or Ieg;s!e;ﬁ:d agent, or both n-the State of Flarida, Such change was authorized by the corporation's board of directors. [ hereby accept the appointment as registered
agent. | am famillar wi :

acoop Hgations of, Section 607.0505, Florida Statutes.
----l"‘-"{-«-&r%/.1 Z/M/O 4/ 7 /Z%@‘ﬁ ):C //' 7/2(

SIGNATURE Z y

—ak e wed nama of regislefedﬁte&k&_ﬂd ttle if applicabia, {NCTE: Registered Agent signature required when reinzfating) DATE
12, QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE 1] [Toetere - f «1ome [ 1 Change L] Addition
NAME THOMPSON, CARL T SR 1.2 NAME
smeeyaooaess | 111 LAKE EMERALD DR. #205 1.3 STREET ADDRESS
CIFY-S3- 2P FT. LAUDERDALE FL 33310 1.4 CITY-§1-21P
TITLE b [T DELETE 21TME [T change (] Addition
RAME THOMPSON, BEVERLY P 22 NAME
STREET ADDRESS 111 LAKE EMERALD Dﬂ. #205 2.3 STREET ADDRESS
CITY-ST-2IP FT. LAUDERDALE FL 33310 2.4 CITY-ST1-2IP
TITLE L1 peLETE 3.1 TITLE [T change [T Addition
HAME 3.2 NAME
STREET ADORESS 3.3 STREET ADDRESS
CITY-ST-2IF 34, CITY-ST- 2P
TILE L] DELETE LTTOLE [Jchange ] Addition
NAME 4,2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
GITY-SE-2IP 4ACHTY-ST-ZPP ]
TILE [ DELETE .1 TTLE [ Change I Addition
NaME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY - 5T-2IF 54 CITY-ST-2IF
TITLE 1 DELETE 6.1 TITLE I IcChange I Additian
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-S1-2IP 6.4 CITY-ST-2IP

14. | hereby cemg that the information supplied with this filing coes net qualify for the exemption stated in Section 119.07{3)(), Florida Statutes. | further cerlity that the information
indicated on this annual report or supplemental annual report is true and acourate and that my signature shall have the same legal effect as if made under oath; that I am an
officer or dirgctor of the corporation or the recekreronrustes gompowered to execute this repart as required by Chapter 607, Ficrida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or opeerT attachmept wi address.
SIGNATURE: /443( (2t )7zs-7222

CR2E034 (10/97)



