JFILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Morinam

Secretary of Stale
DIVISION CF COT ‘F‘ORAT\ONS

DOCUMENT #

1. Corporation Name

NORTH DADE AUTO INSURANCE INC.

Principal Place of Business

13990 NORTH WEST 27TH AVENUE
OPA LOCKA FL 33054

P95000059397 (6)

il

Mdi'\f'lg Add' 035

13930 NORTH WEST 27TH AVENUE
OPA LOCKA FL 33054

O

3. Date Incarporated or Qualfied

3a. Dae of Last Repon

2. Principal Place of Businegss 2a. 'Mm'\ng Addlress 4. FEI Number _ Applied For
:@ﬂ o L ’és] . C)E;;C)ZD '&'2 Nat Applicatile
| Sute. Apl ghas | Suite Apt . eto. §. Certif.cate of Stitus Desired a $a'75 AdQ1t|0nal
25] 2?] o N Fee Required

Ciy & State o | City & State 6. Election Carmpaign Financing $5.00 May Be
23 N ?51 - Trust Fund Conlribution t Added 1o Fees
i ?lr{ - T° EUU”;;». T _""“—"_ 7‘9 R 7777760“”“3 CrrTmT _8_.[_;;;_50—[;)—0:;“0” E.;;[abmly far chvlirm'llh' taax ungier s 199 032,
;ﬂ ) ?51 o Rzél ?O—I Fiorida Statutes 1 ves
9. Name and Address of Current Registered Agent o 10. Name and Address of New Registered Agent
81| Name
KEEW: HOBEHT CHARLES B2! Stree: Address (P.O. Box Number is Not Acceptable)
13990 NORTH WEST 27TH AVENUE
OPA LOCKA FL 33054 63
84| city FL IBS | 2ip Code

3 ——
1. Pursuant G the provisions of Sections 6070507 and 607.1608 Florda Stalutes, the above named corporation sUbmits Tis statement far the purpose of changing its registerad office

(,erldy that m.; mforma =2
' u’_lr,-,:hn‘Jr'\ s

SIGNATURE:

" SIGNATURE AND TYPED OR PRINTED

trie re

v an agdress

-

hME OF SIGNING OFFICER OR BiRECTOR

N ,

or regpstensd agent, or o, i e State of Clorivs Sunn changa was ad thonzed by the: comparation’s board of drectars | herchy accepl the appointment as reg stered agent, | am
farvular with, and accept the obhgalions of, Secton 607.0506, Flonda Statutes.
SIBNATUHE e o I . L . _ o
Sharar st KLt O B 256 Rieatod ©F 13 1 Aget il e d o INCIFE Fligeaterers Ay 0 Sa dlre ropuiness sl y rennst g [3EA 1Y

12, OF FIGE RS AN DIREGTORS R R o ADDTIONS/CHANGES 70 OF FISERS AND DIRE C10RS N 12
TIrLE Qw%& [] DELETE L TIE ) Change {1 Adeilior
NAME TS N R S R 12 MAME
SIREET ADCHESS EQ"Ic Shoccdoa, ST e 1°(¢3 1 3 STREET ADARESS

| covest-ne e vltmole Do Fl. 330z 14CITY-S5T-2F
T1if S Sege—as, [C] DELETE 21T [ Crange [T} Addtzn
NAM: She<. \.J—cea - 77 NAME
STREET ADLRESS EHT Shrse cadse s, S 1 2 3 STRELT ADDRESS
CTv 81212 %e“.w: Ve Fli. A3ezY 240y 5120
TILE ] DELETE 3 1TILE [3 Change [ Additon
MAME 39 NAME
STREET ADZRESS 33 STALET ADDRESS

| Cov-staz L 34CIY 817 L
TLE ) DELETE 4 ETILE [7] Change [ Addition
Nans 42 NAME
STREET ADDRESS 43 STREET ADBRESS
CHY-ST-2° ) 440077 81-2P
THLE DELETE 5 1TTLE Cn nge Addition
STREET ADDRESS £ 3STREEMADDAESS
Lz §T0F L e RIS _ *xx200. 00 ~
TI°LE [ DELETE & 1 TiTLE [gCnange [ Addtion
NAME €2 KAME
STREET ADDIESS € 35TREET ADIRESS é&
LY ST 2P ) N €4 0ITY-51-2IF
14. | do hereby cerlify that the: Iﬂf)l'l ith this fmrlg 15 VoLt y furnished and does not qualify for The exbmpt\on stated in Sechkan 119 07{3)K), Florida Statutes. | further

wal report or supplermental annual repart is true and accurate and thal my signature shall have the same legal effect as if made under
or trustae empowered 10 executa his report as roguaived by Chapter BO7, Floricka Statates, and that my name

-1-2.3%, 3OTANNIEI>

CR2EQ34 (12/95)



