FILE NOW: FILING FEE AFTER MAY 11§ $225.00

PROFIT A FLORIDA DEPARTMENT OF STATE
CORPORATION Y

ANNUAL REPORT

1996

Sandra B Mortnam
Secratary of Slate
DIVISION OF CORPORATIONS

DOCUMENT # P94000089680 (0)

. Corporation Name

MR. AUTO INSURANCE OF NAPLES, INC.

[ ———

Principat Place of Business Msﬂ:rwg Address"
2263 TAMIAMI TRAIL EAST 2283 TAMIAMI TRAIL EAST
NAPLES FL 33962 NAPLES FL 33962
|73 Date IEéFporated ar Qualified Ja. Data of Last Report
2. Principal Place of Busingss o 7'-_’3- Maiing Address - 4. FEI Number - Applied For
;ﬂ ﬂ 65 {537%5 Not Applicable
[ Suite Apt. . etc, - Suite, At i els, 5. Cortfiale of Status Desred 0 $8.75 Additional
22] 27—| Fae Required
City & State: | City & State 6. Flection Campaign Financing 35_00 May Be
23 23] Trust Fund Contribution Added to Fees
Fdls] Country | ap | Country 8. This corporation has liabilty for ntangibie tax under s 199.032,
[24] [25] 29| 30| Floricla Statutes 0 ves {INo
9. Name and Address of Current Registered Agent 10. Name and Address ol New Reglstered Agent
81| Name
ROSS, DONALD K JR 82| Streel Address (P.0. Hox Number is Not Acceptanie)
2640 GOLDEN GATE PARKWAY #315
NAPLES FL 33941 83
84| City FL 85 | Zip Code

1. Pursuant 10 the provisions of Sections B07.0507 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or ragistered agent, or both, in the Stale of Flonoa Such change was aathorized by the corpaabion’s board of directors. | hereby accept the appointment as registered agent. 1 am
farmiiar with, and accept the abligahons of, Section 607.0505, Floida Statutes.

SIGNATURE

Sdgrialare Tppaed OF o bed i, @' Tebhoned @ 3500 2501 L

TomATe T

e e red e g

Vapriane L Foage b o g s

g
12, OFFICERS AND DRLCIORS 13. ADOITIONSEHANGES TO OFFICERS AND DIRECTONG N 12
TILE D [CIDELETE 11Tk [ change [ Addiran
NAME JONES, DAVID M 12 NAME
srzerappress | 4507 TAMIAMI TRAIL NORTH #224 13 S1REFT ANDRESS
CIIY-§1-2P NAPLES FL 33940 o 14 1Y - S 2P L
TITLE [") DELETE 21TILF {7 Change [ Addtion
NS 27RANE
STREET ADDRISS 3 STREET ADDRESS
Ciry-5r-21 R 24 CIY-81-2F .
TILE ] DELETE 31TILE [J Change  [] Addilion
NAME 37 HaMi
STREFT ADDAESS 32 STREET ADDRESS
CITY-ST-2IF - 340HY-S1- 20
TITE [ DELEIE 4 1TITE [ Change [ Addition
NAME 42 NAME
STREET ADDRESS 43 STRCET ADIRESS
CIY-ST- 2P o L 440107-51- 1P o
THLE []DELEIE 5 1TNE {1 Change  [] Addition
NA&ME £ 2 NAYE
STHEET ADDAESS £35IREE] ADDRESS
CITY-51-21° o 54CIY-5T-7¢
TITLE [] DELETE 6 1TIILE [ Change  [] Addition
NAME 6 2 NAMI
STREET ADDRESS 6 A STKEF | ADDRESS
CiTy-51-20 64 DITY-51-2IP

14, | do hereby certify that the information suppied with this tling is voRuntanly furnished and does not gual fy for the exemption stated iry Section 119.07(3)k). Florida Statutes. | further
certify that the informabian in ted on thus report o supplelgental annual report is true and acourale and that my signature shall have the sanme legal effect as if made under
aath; that | am an officer or w0 e receivengr usles empowered 10 axacule s repon as required by Chagter 607, Florida Statutes; and that my name
appears in Block 12 or Blod wnent with ¥ adcress

SIGNATURE: _ e ~§_\V‘tx_\§%\ R-17-7C  7H C¥T 2600

" SIGRATURE AN TY OF SIGNING RFFICKR OR DIRECTOA CPrdee ®

CR2E034 (12/95)




