FILE NOW: FILING FEE AFTER MAY

118 $225.00

PROFIT 81,
CORPORATION AL

5

ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE

Secretary of State
DIVISION OF CORPORATIONS

andra B Martham

DOCUMENT # P940

1. Cerporation Name

MR. AUTO INSURANCE OF SARASQTA, INC.

N
LT L

Principal Place of Business

4225 BEE RIDGE ROAD

SARASOTA FL 34232
(3, Date incorporated or Cuafied 3a. Date of Last Report
2. Principal Piace of Business | 2a. Maiing Acldress . . 4. FEI Number Applied For
[21] 26| @\T}\N\\“\\\‘Q\X 650534164 Not Appl.cable
- ) ™ > o -
Suite, At #, elo | sule Apt g et 5. Cortficate of Status Desired O $8.75 Additional
2 27-| }‘3%‘ Fee Required
City & State | Gy & State 6. Ewchion Campaign Firancing $5.00 may Be
E 281 @ \§ ,3 ‘1\'{“ Trust Fund Contribution Added 1o Fees
| 2p _ Counlry 2 N L Counley e 8. This corparation has liability for intangible tax under s 199.002,
24 25 [29] % 30 N3 Ve Fioricta Statules O vs One
9. Name and Address of Current Reglstered Agnt T 10. Name and Address of Mew Registered Agent
81| Nane
HOSS, DONALD K JR 82! Street Address (P.O. Box Number is Mot Acceptable)
2640 GOLDEN GATE PARKWAY #2315
NAPLES FL 33942 83
84| City FL 55| 7ip Code

11. Pursuant to the provisions of Sectons B07.0f

07 ol 6071608, Flarida Slalutes, e abave-namad coporatlion submits this statement for the purpese of changing its registered ofic
or registered agent, or both, in the Stale of Flonda. Such change was au
familiar with, and accept the obligatons of, Sacton 607 0505, Florida Statutes.

itnarizesd by the canparaton's board of dredctors. | hoseby ascept tho appo ntment as registerad agent. | am

,é,

CR2E(034 (12/95)

SIGNATURE __ ... . o . PO e e B I

Ship ot are P Qo prdes ) (LN TRIRUTE R YRS IR I UBNRR: T RN RaOTE Fsgeterand Al 8 4 atan: g rind witn e nitat g DATL
12. OFFICERS AND DIRE Qf_QRS 13. ] ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12 |
THILE D {0 DELETE 1 1n1.E (1 Chage [ Adoon
NAME JONES, DAVID M 1.2 HAME
STREET ADDRESS 4501 TAMIAMI TR N #224 1 3GTRIET ADTRESS
CiTY-ST-2IP NAPLES FL 33340 14 CHY-81-2IF
TIfLE ] DELETE 21T [] Crange [ Additan
NAME 22 NAME
STREET ADDRESS 23 SIAFET ADDRESS
CiTY-SF-2IP . 24 CITe 5129
TTLE CJ DELETE 31 TIRF [ Change  [] Addtion
NAME 32 NAME
STREEN ADDRESS 33 STREET ADOFESS
CHy-8T-2IF o J401Tv-81-71F _
TITLF [ DELETE 4 1TLE [ Crargz  [] Addon
NAME 42 NAME
STHEET ADDRESS 4 ASTREET ADORESS
CHY-S1-2IP - G4 0NT-S1-21P
TITLE [ DELETE 5 1 TNt [] Chaage [ Addnon
NAME 52 NAME
STREET ADDRESS 53 5TREEN ABDRESS
CIlY-ST-21P - 54Ci7-81- 2P |
TTLE [} DELETE § 1 FILF [ Crangz [ Addton
NAME £ 7 NAME
STREET ADORESS 63 STREET ADORESS
CITY-SI-2P B4CITY-S1-2P

certify that the information indicated on th s annual ceport o supple
oatn; that | am an officer g o the corparalion or W
appears in Block 12 or B4 -,

SIGNATURE: _.

T LT

14, | do hereby certify that the information supplied wilh tis filingy is voluntar

ily funished and does not qualify for the exemphion stated in Seclion 118.07(3jik), Fionda Statutes | further

mental ann.al report is true and accurale and that my s gnature shal have the same legal effect as if made under
01 O

rrusten emipowered 10 exacole this report as requiresd oy Chanter 607, Forda Statutes, and that miy name

TN SR




