H

——riLE NUW:HILING FEE AFTER MAY 115 $550.00

6443 S.W. 40th Street

PROFIT - FLORIDA DEPARTMENT OF STATE
. CORPQRATION . Sandra B. Mortham
ANNUAL. REPOHT Secrelary of State
‘ | qq '7 . N L < DIVISION OF CORPQRATIONS,
DOCUMENT # P95-000022543
1. Cofporation Name ~ * _ '
GOOD }DR‘IVER INSURANCE AGENCY, INC.
WM&Wfl AR Maling Adcress :

6443 S.W. 40th Street
‘Miami, Florida 331_55

FILED
Apr 29 1997 8:00am
Secretary of State

Miami, Florida 33155 .
o 3. Date Incorporaled or QuaMied | 94.. Date o LAst Report
: : 3/20/95 - -

2. Frincipal Place of Business 2a. Maling Address A FERumber Apphed For
21]. 26 ' 65-0572289 - ol Appiicable
Sulte, Apl. %, olc. Sutte, Apt, ¥, etc. - 8.75 Addltional

B o 5. Cotfcstool SinOesies  [] 38,75 aculler
City & State Clty & State 6. Eiaction Campalgn Financing $5.00 mayBe
m| 53] . Trust Fund Contribution o Added 1o Fees
~ Zip “Couniry Zip Country B. This oorporation has b for Intangitls tax under & 189.032,
24] La_ﬂ [20] Eﬂ . Fiorida Statutes Yes [JNo ;
. 9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglsiered Agen! !
i ‘ 81] Namo L o : .
LOPEZ, JORGE A ESO. 83( Bireal Aoaress (PO, Box Number is Mol ACoopiane]
2500 N.W. 78TH AVENUE '
MAMI FL 33122 - @
&] Ciy FL 85| Zp Code
11, Pursuant lo the provisions of Sections 607,0502 and 607,1508, Florida Statutes, the above-named corparation submits this statement for ths pumpose of chal 718 Tegisterod ofice |
or repistered agent, or bolh, In the State of Florida. Such was authorized by the corporation's board of directors. | hereby acoepd the appoiniment as regislered agenl. F am
faniliar wilh, and accept the obligations of, Section 607.0505, Statutes. )

SIGNATURE Bignature. lyped or penled name of cedrstoesd agent and ia K appicably, INOTE: Ragislorad Agent 1onaline reduirad whivl ranstating) - DATE,

12, OFFICERS AND DIRECTORS 13, ADDIT| K)f\l.‘i’Cl'#\l‘*!fi?gér 10 OFFICERS AND DIRECTORS N 12

TLE DP ™ DELETE L1TLE o (1) Change  [T] Addition

RAME SUIERAS, MARIO 12 NAME -

sTReeTADORESS | G443 S.W. 40TH ST. 1.3 STREET ADDAESS

CITY-S1- 7P MIAMI, FL 33155 1A CHY-ST-2P

TILE [J GELETE L1TTiE [] Change [} Adddtion

NAME 22 NAME

STREET ADDRESS 2.3 STREET ADDRESS

oiny-§1-21P 24017y -5T-2

WILE ‘[‘_‘] DELETE 3ATNE {] Change  [) Addition

NAME 3.2 NAME '

STREET ADORESS . 3.3. STREET ADDRESS

CITY-51-21P  sacimv-sr.ze '

nne ] DELETE 4 1TmE T ) Change ] Addition

NAME 42 HAME

STREET ADDRESS 4.3 STREET ADORESS :

CIrY-S1-2 A4 CIY-ST- 2 ' ' / /

TmE ) DELETE §.1MLE ) Change Additio

NAME 5.2 NAME . '

STREET ADORESS 53STREET ADDRISS c A f ‘}

ciry-S1-ae SACIN-51-2P ' w4

TnE [ DELETE 6.1 TME 1 UD':“:‘ =1 Efl g [T) Addition

AME .

STREET ADDRESS :i :::EEI ADDRESS "QS,""’GI'?’S??“UIUB?**UE‘Q ,

- CiTY-ST-20 , SAGIY-S1. 1 BE%165, 00 ‘

B e e B oo o o e e YOO o S 00
oath; that | am an officer or director of the corporation or the « Trugige empowered to execule this repan as requirad by Chapler 807, Florida Stalites; and that my name
appaars in Block 12 or Block 13 1 ghane®, or on an atlachmen atifoss. . | (365') 0000

SIGNATUR /: 64,3379

Dale . Daytirts Phana £




