ﬁ
FILE NOW: FILING FF:E AFTER MAY 1 IS $225.00

PROFIT e s FLORIDA DEPARTMENT OF STATE '
CORPORATION % & o 1 Sandra B. Mortham
ANNUAL REPORT 1 L Secretary of State
1996 e DIVISION OF CORPORATIONS

DOCUMENT # P95000047323 (7)

1. Corporation Name

PREMIER AUTO INSURANCE INC.

AN A

) ;’;’nnc‘-pal Place of Business Mailing Address
2956 SE BUGGANEER CIRCLE 2056 SE BUCCANEER GIRCLE
PORT ST. LUCIE FL 34852 PORT ST. LUCIE FL 34952
3. Date Incorporated or Qualified 3a. Date of Last Reporl
06/19/1995
J. Frincipal Place of Business 2a. Malling Address 4. FEI Number Applied For
21] 3529 A Fede.ne HWwy %] 3579 A Froewmt My b5 - 05243243 Not Applicabi
Sulte, Apt. #, etc Suite, Apt. 4, etc. §. Certificate of Status Desired 0O $8.75 Addjtional
dEvtry Beacn N 7] Fee Required
| City& State V4 c\nj& State 6. Election Campaign Financing 0O $5.00 May Be
23] 3 Yex - A2 ARYIAl ™S m Bl en 3‘ LY el Trust Fund Contribution Added 10 Fees
2 Country g 2ip Country v 8. This corporation has liability for intangible tax under s 199.032,
m ) E| Z;] 3Y 9;_7 m AT nyiy Florida Statutes [] Yes R No
_ 9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
8t| Name
BONNER, DONNA M 82] Strest Address [F.0. Box Number s Nol Acteptabie)
2056 SE BUCCANEER CIRCLE
PORT ST. LUCIE FL 34952 83
84 City FL las] Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement far the purpose of changing its registered office
or registered agent, or both, in the State of Florida, Such chan%e was authorized by the corporation's board of directors. | hereby accept the appoiniment as registered agent. | am
familiar with, and accept the obligations of, Section 607.0505, Florda Statutes.

SIGNATURE __ e e . i~ . .. e
Signature, typed or prntad name of regislered agen @ e 1 appl oAbl (NOTE: registorad Agert signalure recuired when reinstaing: DATE &

12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g

e D (1 CELETE 1.1TITLE P“ P PR change [ Addiion |

e BONNER, DONNA M 12 2579 VW Revene Huy 3

swerranoness | 2956 SE BUCCANEER CIRCLE 13 STREET ADDRESS &

OIY-S1-2P PORT ST. LUCIE FL 34952 14 CIN-§T- 2P Jﬁ.ﬂiﬂLﬁ!&mﬂ Iyor? &

TILE [ DELETE 2 1TILE ’ [0 Change [ Adgition |©

KAME 22 NAME

STHIE T ADDRESS 23 STREET ADDRESS

Ciry-S1-21p 24 CINY-5T-7P

TIE [3 DELETE 3 1 TITLE [ Change  [] Addition

MAME 32 NAME

STREEY ADDRESS 3.3 STREET ADDRESS

GITY-ST-71P 340ITy-S1-2P

TILE [] CELETE 4.171LE [] Change ] Addition

HAME 42 KAME

SIREET ADDRESS 43 STREET ADDRESS

CITY-ST-2IF 44CITY-51-2P

TITLE [} DELETE 5 1 TITLE [J Change [ Adsition

NAME 52 NAME

STREET ADORESS 53 STREET ADORESS

CIY-51-21P S4CITY-ST-2P

TITeE [T DELETE &4 TITLE [[) Crange  [J Addition

NAME 6.2 NAME

STRELT ADDRESS 6.3 STREET ADDRESS

CITY-SE-2P 6.4 CITY-ST- 2P

14. | do heraby certity that the information supplied with this filng is voluntarily furnisned and does not qualify Tor the exemption stated in Section 119.07(31K), Florida Statutes. | furthar
certify that the information indicated on this annual reporl or supplermental annual repart is true and accurate and that my signaturg shall have the same legal effect as if made under
oath; that | am an officer or director of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Fiorida Stalutes; and that my name

appears in Block 12 or k 13 if changed, or on an attachrfunt with an address.
S E1 AT O VAN o

SIGNATURE: o P T

ATURE AND TYPED OR PRINTED NAWE IGNING OFFICER OR DIRECTOR



