FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

[, Bk, rewemecon | Feb 18 1997 8:00am
T ;

Sandra B. Moriham
ANNUAL R

1597 Cavon o1 componToNs Secretary of State
DOCUMENT # PQ6000007067 (7)

1. Corporation Name

MR. AUTO INSURANCE OF HERNANDO, INC.

4y
b W ‘,!‘f‘"

10 0

Principal Place of Business Mailing Address
2780 N. FLA. AVE., STE. 3 2780 N. FLA. AVE. STE. 3
HERNANDO FL 34442 HERNANDO FL 34442
3. Date Incorporated or Qualified 3a. Dale of Last Report
01/19/1996
2 F‘rmc | Place of Business 2a. Mailing Address 4. FEI Number Applied For
AL L Lol 7D A@/fc‘ Sfeo 7 ~-3355/ 7¢ Not Appicable
El Sunte Apl #. etc. m Suite, Apt #, et 5. Cortificate af Siatus Desired |:| $B’:-;5H:§;i’t;"3|
Ciﬁ&"‘ te City & State 6. Election Campaign Financing $5.00 May B
. ra o ay Po
LA U el e ST ;;' /E;/ 3 / %r 3 Trust Fund Coniribution ] Added 1o Faes
Zn Countr i) Country P 8. This corporation has liability for intangible tax under s 199.032,
;] ..? ‘/VJ'J 25 / fﬂw ;} J VV‘{J ;EL (’ / 7‘4'90 Floriga Statutes D Yes [:l Ne
9. Name and Address of Current Reglistered Agent 0. Name and Address of New Registered Agent
VEAL, TOM B[ Name C"/Q/@Z oy ./?/Z/J
2780 N. FLA. AVE., STE. 3 82 Stre}){> deress (P}Box ber s, Not AccepiaBle
HERNANDO FL 34442 N = 55'-'//‘- %2’ M’M")’
a3 .
84| Ci 85 Code
T deeress FL |®| 5%

11, Pursuani to the provisions of Sections 607.0502 and 607.1508, Florida Statules, the above-named corporation submits this statement for the purposo of changing ils registered

office ar rogistered a or bolh, in the Slalo of Florida. Such change wag authorized by the corporalion’s board of direclars. | hereby accept the appoiniment as registerad
agent. [ am fa Mccepl the obngat»egic;ie\y? .0505, Florida Statutes. %/-L/? )
SIGNATUR e i 7
L] Slgnatute typoa on prved name of regsrered agent and tile it applisable (NOTL Fegisierad Aganl siqraiLre remu rad when reinstaling) DAL
2. — OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 12
Lt (1] [T DELETE 11 TILE [T change T Addition
HAYE BARD, JM 1.2 NAME
siweer aporess | 2780 N. FLA. AVE., STE. 3 13 STREET ADDRESS
owv-sr-ze | HERNANDO FL 34442 1.4 CITY-ST-2IF
TITLE DD [J pELETE 21 TILE U change T Addition
NAME BARD, CARLA 22 NAME
set anoness | 2780 N. FLA. AVE., STE. 3 23 STREET ADCRESS
one-s1ze | HERNANDO FL 34442 2 400V-51-71 ‘
TTLE [T peceTe 21 TILE [J Change ] additian
NAWE 32 NAME
STREET ADDRESS 43 STREET ADDRESS
CiTY-51-2iF 34 CITY-ST-2IP
TITLE . [T oeLete 41TITLE [J Change [T Adaition
NAME 4.2 NANE
STFEEF ADDRESS 43 STREFT ADDRESS
GIre-ST- 7P 44 CITY-57-2IP
I T oeLete 51TITLE J change ] Adonion
NAME 52 NAME
STHEET ADDRESS 53 STREET ADDRESS
T -ST1-2IF 54 CiTY-ST- 70
TITLE [T bELere 61 TTLE [Jcrange ] Addition
NAME 6.2 NAME
STREET ADDRESS : 6.3 STRFET ADDRESS
CIv-ST-ZP 6.4 CITY- §T-2IP

14. | do hereby cetify that ihe information supplied with this filing does not qualify for the examption stated in Section 119.07{3)(i), Florida Statutes, [ furlhar corlfy thal tho
irformation indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that
I am an officer or director of the corporation of aiver or trustee empowered 10 execule this repon as required by Chapler 607, Florida Statutes, and 1hat my name
appears in Block 12 ar 8lock 13 if change 3 £ =

IR I - | A el 7

SN ATIIDE.

CR2E034 (9/96)



