FILE NOW: FILING FEE A

~CORPORATION 2"
ANNUAL REPORT

1 995 —
POCUMENT # P94000091408 (2)

(S:TATEWIDE AUTO INSURANCE AGENCY OF KISSIMMEE, IN

FLORIOA DEPARTMENT OF STATE
Sandra B Marthan

AFTER
o

Secretary of State
DIVISION QF CORPORATIONS

"
L
Wy

Maiting A:Id:ess

Poncipal Place of Business

1703 N. MAIN STREET SUITE C
KISSIMMEE FL 34744

1703 N. MAIN STREET SUITE C
KISSIMMEE FL 34744

2. Principal Place of Businass [ 2a. Mahng Address T

Al

$225.00

DO NOT WRITE IN THIS SPACE
3a. Dale of Las! Repot

3. Date hoorporaled or Guaited

& FE Numiber

59-3283%63

Applecd For
Naot Apprical

Suite, Apt ¥, etc.

$8.75 Additional

1703 N. MAIN STREET SUITE C

5. Cortincale of Status Dosred '
rz_;!l 27 arhnzate o ahus Dosred [J Fee Flequired
City & State | Oy & State - 6. Election Campaign Financing $5.00 May Be
23' Trust Fund Contributon [] Added to Fees
Zip Coumtry AL __ Counly 8. Trus corporation has habiity for intangitde tax undor §. 199035,
24 25 2] 30 | Flonda Statutes [lves  [Jho
10. Name and Address of New Registersd Agent ]
Bt Name
SHARMA, SANJAY [82] Street Address (10 Box Number s Mot Acceptatiley) T

83

KISSIMMEE FL 34744

84

" Cily

1 GO7 1508 Fizrida Slalates, he abiover-named conporat
Si Change v Jthorized by the corporation's. board

11, Pursuant 1o the pravsions of Scetions 607 0607 &
or registered agert, or botn, i the Stata of Fioana

FL Jﬂ F TR

i submits this statement for the pLrg1se Of"chang}ng s re :E:?: ofice
al drectars | hereby accept the appotment as registered agent, | an

famiar with. and accept the obigations of, Soctian 6570506 Flanda Stalles

SIGNATURE __ . . } _ -
Bl B e S e L g wd e b gt R P bt Aot sacpnctines e pavest o 1oy § iy DATL

12, OFFICERS AND O CTORS. 13 ADDITIONS/GHANGL S TO OFFICERS AND DIFEGTORS IN 17|
TRLE DIRECTOR 11T DIRECTOR [T Change o] Aaciliar,
MAME { 2 NaME SH’VJ;“Y SHAﬂMA
STREET ADORESS PISIRFCTADDALSS | 2 T . I T
Y- §1 7 L N e | BEIRIEE K.rgasf’l\\jimﬂg'g, NFts-T;tg‘fJ'}' Swire e
TILE 21TILE [ JCuange T TAdinen |
NAME 22 NANE
SIFEET ADDRESS 23 STREET ANQRESS
CHY-57 7P ZA0ITY-51-2F
TLE o e — B T T T T e T T TR
NAME 32 NAME
STRCE T ADORESS 33 STAFE| ADDRESS
CiTY-ST-zip - asony-star | L
TIILE 41T [TCrange ™ [ Jade i
NAME 42 HAME
STREET ADDAESS 43 SIREET ADDRESS
CiY-S1 zp - . 44CIY- 58 2F
ILE 51 1MLE [JChange [ TAddior
s son SO000 189 2G5S O
SIREET ADDACSS 5 YSTHEE| ADDSESS =I5/ 2996 --010E2--022 q/
CITY-S1-2F - sacnysiop | *E%225 10 f//,:) i
TILE BTILE ianigs mnan
NAMI 62 NAME Lﬂj #JB
STREET ADDRESS 63 STREE ) ADCRESS
GiHlY-SI-ZiF 6401y 51-21p

=z
‘:’I
d
w

ool
=J

14. | do hereby certfy that the inform
cerlify that the informatian indicated o
oath: that | am an aticer or dirent -
appears n Block 12 or Block 12

SIGNATURE:

A nished and does nal g
=Mlal annual repicn s true

o lruslee empowore
han acld-ess

and accarate

SANJAY SHARMA

PED OR PRINTED NAME OF SIGNING OFFIGEA OR DIRECTOR

et fy for thi: exemiphon Stated m Seetion 110 0743

). Flonicka Statobss, | Lher
anch ot my sigeatire sha'l have the sarie legal effee as ifmarde urcho

o)
d Lo excouts Hig report as required by Chapter 807, Florida Statutes; and that miy name

¥-30-9¢

hp-

¥07-933-8484

Dogrene Py #




