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

CORPORATION PR e et Mar 12 1998 8:00am
ANNUAL REPORT K ; Secrelary of Stato

1998 DIVISION OF CORPORATIONS S ecretal'y Of State
DOCUMENT # P96000031910 (8)

1. Corporation Namo

ﬁ;ll' ATEWIDE DISCOUNT INSURANCE & AUTO TAG CENTER,

: 10O

Pringipal Place of Busingss Mailing Address
406 50 STATEROAD 7 406 50 STATEROAD 7
HOLLYWOOD FL 33023 HOLLYWOOD FL 33023
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifisd
S 04/111996 Y
2. Principal Place of Businoss 2a. Mailing Addrass 4. FEI Number o9 -087 057} Applied For
I".n.‘—1] - 26] APPL'ED FOH o~ | Mot Applicable
Suite, Apt. ¥, el Suile, Apt. #, el
uie. Apt. 7. ole — wie-Ap e 6. Certificate of Status Desired O $B'75 Adillonsl
22 27] Fee Required
City & State __ City & Stale 8. Elsction Campaign Financing $5.00 may Be
Z‘ 2s—| Trust Fund Confribution Added to Fees
Zip Country Iy Country 8. This corporation owss or has paid the current ysar Intangible
;l E] 29] ;l Personal Property Tax due June 30. Oves [OwNo
9. Name and Address of Current Registered Agent 10. Name end Address of New Reglstered Agent
LEONARD, CARLA 81] Name
408 SO STATEROAD 7 B2} Strest Address (P.O. Box Number is Not Acceptable)
HOLLYWOOD FL 33023
B3
B84{ City FL Isﬂ Zip Code

11. Pursuant to the provisions ol Soclions 607 0507 and 6071508, Florida Statunes. the above-named corporation submils this statement for the purpose of changing its registered
office or registered agem, or both, in the State of Florida Such change was authorized by the corporation’s board of directors. | hereby accept the appointmant as registered
agenl. | am tamiliar with, and accept the obligations ol. Scclion 607.0505, Florida Stalutes.

CR2E034 (10/97)

SIGNATURE __ ) i
Signalure, typad or prodoed narma of fegislersd agent amd tille 1 apphcatlu (NOTE Registerad Agent signature required when rainsiating) DATE
12, T OFFICERS AND DIRE GTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T PD [ oeLere 11T [J Change™ [ Addition
NAME LEONARD, CARLA 12 NAME
smeeTaponess | 406 SO STATEROAD 7 13 STREET ADDRESS
CITY-ST-2P HOLLYWOOQD FL 33023 1.4 CITY-ST-2IP
TITE 7 peLETE 21TALE [Tchange ] Addition
NAME 2.2 NAME
SIREET ADDAESS 23 STREET ADDRESS
CITY-S1-21P o 2 4CITY-5T-2P
e o "I DELETE 31TLE [T Crange ] Addftion
NAME 32 NAME
STREET ADDRESS 3.3 $TREET ADDRESS
CITY-S1-2IP 34 CITY-ST-2IP
THLE I O V=T33 41 TITLE [TcChange  LJ Addition
NAME 4.7 NAME
STREET ADDRESS 43 STREET ADDRESS
Y- ST-2IP L 4A0ATY-ST-2P
THTLE CJ DECETE S1TITLE JChange LT Addition
NAME 5.2 NAME
SIREET ADDRESS 5.3 STREET ADDRESS
CITY-ST- 2P e 5.4 CITY-5T-2IP
TLE T DeLeTE 6110716 L] Change L] Addition
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-S1-2P R TR -s1- 20
14. | bereby certity that the information sup with this fiing does not qualily for empticn stated in Section 119.07(3)i). Florida Statutes. | further certify that the informaticn

a1 and that my signature shall have the same legat effact as if made under oath; that | am an
ocute this reporl as required by Ch, 7, Florida Statutes; and that my name appears in

CO1A 0 Tk

indicatad on this annusl reporl or supydflomgntal annual reghrt is rue and acc

officer or director of tho corporation

Block 12 or Block 13 if changod, agon an aizc
CICNATIIRE:




