riLt NUW: FILING FEE AFIER MAY 11D $220.00

| PROFIT o ¥t FLORIDA DEPARTMENT OF STATE
CORPORATION 4 Sandra 8. Mortham
ANNUAL REPORT Secretary of State

1996 _ DVISION OF CORPORATIONS

DOCUMENT # P95-000022543
1. Corporal

tion Name

GOOD DRIVER INSURAKCE AGENCY, INC.

Principal Place of Business Mailing Address Rt aaemmcay
6443 S.W. 40th Street 6443 S.W. 40th Street
Miami, Florida 33155 Miami, Florida 33155 .
3. Date Incorporated or Quattied E’m. Date of Last Report
3/20/95
2. Principal Place of Businass 2a, Mailing Address 4. FEI Number . Applied For
[21] 26] 65-0572289 Mol Applicabie
Sutte, Apt. 4, etc. Suite, Apl. ¥, etc. 8. Certificate of Status Desired O $8.75 Additional
El ;I Fee Required
City & State City & State 6. Election Campaign Financing $5.00 may Be
;;l 28 Trust Fund Contribution G Added to Fees
Zip Country Zip Country 8. This corporation has fiaility for intangible tax under s 199,032,
24] [25] [20) B Fiorida Statutes X ves [INo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81| Name
LOPEZ, JORGE A ESQ. 82| Suoat Aodress {P.O. Bax Number is Nol Acceptabie)
2500 N.W. 79TH AVENUE
MIAMI FL 33122 g 83
2 84! City FL |asl 2ip Code

11. Pursuant to the provisions of Seclions 607.0502 and B07.1508, Florida Statutes, the above-named corporation submits this statament for the purpose of changing its registered cffice
or registered agent, or both, in the State of Florida. Such ohan%e was authorizad by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am
famniliar with, an accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE . S
Slgrature, tped o printed name ol registered agant and title # appbeable {NOTE Regstered Agant s.gnarure requires whien -€rsfalingt DATE L’r
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TCQ OFFICERS AND DIREGTORS 1 12 Q
TITLE DP [ DELETE 1T1TILE [ Change  [] Adartion 2
NAME SUIERAS, MARIO 12 NAME 3
stRecTapoREss | 6443 S.W, AOTH ST. 1.3 STREC] ADDAESS g
CITY-51- 2P MIAMI, FL 33155 14 0ITY-ST-21P 8
TIME () DELETE 2 1Tk [ Change [ Addilion | €
NAME 22 NAME
STREET ADDAESS 29 STREET ADDRESS
CITY-ST- 2P . 2407%-51-2P
TIRLE [T GELETE 31 TILE [ Change  [7] Addition
NAME 32 NAME
SYREET ADDAESS 33 STREET ADDRESS
CITY-ST-2P 340ITY-S1-0F
TITLE [] DELETE 4 1TILE [] Change [ Addition
HAME 4.2 NAME
SYREET ADDRESS 43 SIREET ADDRESS
CITY-ST-21P 440Y-ST-2F
TInee [] DELETE 5 1 TTLE [J Change  [] Addition
NAME 52 NAME
STREET ADDRESS 53 SIREET ADDAESS
CITY-ST-21P 54 LITY-ST-7P
::':E [ DELETE :;J::E D':‘DD';J]- o _f’:?%@ﬁ [ Addition
-0B/02/96--01026--011
STREET ADDRESS 63 STREET ADDRESS 4200, 00
CITY - 51-2IF 64 CITY-5T-217

14. | do hereby certify that the information supplied with this filing is voluntadly fumished and does not qualify for the exemption stated in Section 119.07(3)k), Florida Statutes. | further
cerdity that the information indicated on this annual report or supplamental annual report is true and accurate and that my signature shall have the same legal effect as if made under
cath, thal | am an officer or director of the corporation or the receiv trustes empowered 1o execule this report as required by Chapter 607, Florida Statutes; and that my name

appears in Biock 12::3w»ged, of on an attachment an address
SIGNATU RE: W?%ugﬁ:g/ﬁo‘nme OF BIGNING Ffﬁ:?{n_(ﬁ\'bc EEFOfQé(e/gtzS ‘;q /‘;D}al(ﬁ (3 OS/) 7(2.0 0;:25?« 64/557?
as /1 /94



