or

FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED
CORPFI?C());AT”ON ' _ FLORIDA DEPARTMENT OF STATE Feb 1 8 1 99 8 8 : Ooam

Sandra B. Mortham
ANNUAL REPORT

1998 Secretary of State Secretary Of State

DOCUMENT # P95000047323 (7)

1. Corporation Name

PREMIER AUTO INSURANGE INC.

N AR

TRl g

Principal Place of Business Mailing Address
3579 NW FEDERAL HWY 3579 NW FEDERAL HWY
JENSEN BEACH FL 34957 JENSEN BEACH FI. 34957
us us DO NOT WRITE IN THIS SPACE
3. Dafe Incorporated or Qualified
06/19/1995
2. Principal Place of Business 2a, Mailing Address 4. FE! Number Applied For
21 ;I 65'0574343 Nat Applicable
Suite, Apl. #, eic Suite, Apt. #, etc. '
P P 8. Certificate of Status Desired | $3'75 Additional
E] ;l Fae Required
City & Stale City & State 6. Eloction Campaign Financing $5.00 may Be
m m Trust Fund Contribution Addad to Fees
Zip Country Zip Country 8. This corporalion owss or has paid the current year Intangitle
’;I 25 El m Personal Properly Tax dug June 30. N ves [No
9. Name and Address of Gurrent Registered Agent 10. Nama and Address of New Registered Agent
BONNER, DONNA M 81} Name
1281 sw MOONUTE COVE 82| Sireet Address (P.Q. Box Mumber is Nat Acceptable)
PORT ST. LUCIE FL 34986
B3
84| City FL 85| Zip Code

11, Pursuant to the provisions of Sections 607.0502 and 607 1508, Florida Slalules, the above-named corporation submits this statemant for the purpose of changing its regisiered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporalion’s board of direclors. 1 hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Saction 607.0505, Fiorida Statutes.

CR2E034 (10/97)

SIGNATURE
Signature. typod of prinled name of ragesiomnd agart and tite it appleable {NOTE: Registered Agent signafure required when reinstating) DATE
12, OFFICERS AND DIRECTORS l 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME J [ DRuETE 11T T change ] Additien
NAME BONNER, DONNA M 12 NAME
steeranpress | 9578 NW FEDERAL HWY 1.3 STREET ADDRESS
BITY - $T-2P JENSEN BEACH FL 14CITY-§7-2IP
TITE [ DELETE 21TIME ] change 7 Addition
NAME 2.2 NAME
STREET ADDRESS 2.4 STREET ADDRESS ) N
CITY-ST-2IP 2.4 CITY-51-21P
TMLE [T peere 31 TMLE [T change 7 Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-§T-2IP 34. CITY-ST-2iP
TLE LT OELETE 41 TILE [ Change [T Addition
KAME 4.2 NAME
STREET ADDRAESS 4. STAEET ADDRESS
CiTY- 81 2IP 4.4 CITY-5T-2iP
THLE 1 DECEFE 5.1 TITLE [T change [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-581-2IP 54 CITY-ST-2IP
e [T OELETE 61TILE L] change 1] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
Ciry-S1-21P 64 CITY-5T-ZIP
14. | heraby certily that the information supplied witt this Tiling does not qualify for the exemption staled in Section 119.07(3)(), Florida Statutes. | further cerlify that the information

Indicated on this annual report or supplomental annual report (s true and accurate and that mpsignature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation of the recaiver or trustec empowered fo execule this repot as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an atlachment with an address.

1 al {\‘_,\k\
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