FILE NOW: FILINQ FEE AFTER MAY 1 IS $550.00 AP fzfﬁiun‘a‘f:é

PROFIT G FLORIDA DEPARTMENT OF STATE FH.ED

CORPORATION Sandra B. Mortham
ANNUAL REPORT A Secretary of State 97 SEP 25 PH 2' (:"
1997 e DIVISION OF CORPORATIONS : 58

- SECRETARY OF STATE
DOCUMENT # PQE000031910 (8) ALCARASSEE, Fo ot

1. Corporation Name

&TATEWIDE DISCOUNT INSURANCE & AUTO TAG CENTER,

- VAR

Principal Place of Businoss Mailing Address
406 8O STATEROAD 7 406 SO STATEROAD 7
HOLLYWOOD FL 33023 HOLLYWOQOD FL 33023
3. Date Incorporated or Qualified 3a. Date of Last Report
04/11/1996 v,
2. Principal Place of Businass 2a. Mailing Address 4, FEI Numbar polied For
m . E‘ ]Not Applicable
Suite, Apt. #, etc. Suite, Apt. #. etc, ii
-—| P ' P B. Certificate of Status Desired | $8.75 Adotonal
23 E] Fee Reqguired
City & Stato | Cily & Siale 8. Eloction Campaign Finanging $5.00 Moy Bs
E‘ o 28] . Trust Fund Contribution Added to Fees
Zip Country | 2 Country 8. This corporation has liabllity for intangible tax under s. 198.032,
24] 25] 29] {30 Florida Statutes Dves [Ino
@, Name and Address of Current Reglstered Agent 10. Name and Address of New Raglstered Agent
B1| N
LEONARD, CARLA ame
408 SO STATEROAD 7 B2{ Streel Address (P.O. Box Number is Not Acceplable)
HOLLYWOQD FL 33023 -

Ztp Code

B4} Cily FL 85

11. Pursuanl 1o 1he provisions ol Sections G07.0502 and 607.1508, Florida Statutes, the above-named corporation submits this stalement for the purpose of changing its registered
office or registered agent, or both, in tho State of Floricda Such change was aulhorized by the corporation’s board of directors. | hereby accept the appainiment as registered
agent. | am famihar with, and accept the abligations of, Soclion 607.0505, Florida Statutes.

SIGNATURE _____ o
Slgnaturs, lyped or ponled name of mgistntod apont and bl 1 applicablo (NOTL: Aegislered Agenl srgnalure requited whan re.nstating) DATE
12, OIFICERS AND DIRECTORS - 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS EI 12
TILE DELETE 1ATITLE _ Addition
-Da/30/97--01035--002
steeer aponess | 406 SO STATEROAD 7 13 STREET ADDRESS AWASEL (0 MRRRSED. 00
CITY-5T- 2P ROLLYWOOD FL 33023 1ACIY-51-2F BAREIO, T
TTLE I btcere 21 TITLE [ Change [ Adaition
NAME 2.2 NAME
STREET ADORESS 2.3 STREET ADDRESS
CITY-ST- 21 o ) 2. 4CITY-ST-21P
TITLE T T T T oLee 31 TOLE I Change ] Addition
HAME 3.2 NAME
STREET ADDRESS 3.3 STREFT ADDRFSS
CITY-5T-2IP 34.CITY-81-21P
me 3 oeLete 41 TITLE [T thange T Addition
KAME 4,2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-§T-2IP 44 CITY-5T-2IP
TITeE L] pecere 51 TILE [J Change [T Addition
NAME 52 NAME
STREEY ADORESS 53 STREE 1 ADDRESS
CITY-ST-21F 54CHY-ST-2IF . [ .
TE O] vetere 61 TILE y ! qtg:b [J Change [ Addition
NAME 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-SY-2p - o 64 CITY-S1-2P
14, | do hereby cenify that the informaticn supplicd wilh this filing does nol qualify for the exemplion stated in Section 119.07(3X(i), Florida Statutes. | further certify that the

informaton indicated on this annual repor} or supplemental annual reporl is frue and accurate and thal my signature shall have the same legal effect as if made under oath; that
{ am an officer or director of the corporation or the recoiver or trusice empowered to execule this report as required by Chapter 607, Florida Statules; and that my name

appears in Block 12 or Bl 13 if changod, quachmﬁm with an address.

2 M -ullﬂ

P N A A '] nl\

CR2E034 (9/96)



