FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED
PROFIT G FLORIDA DEPARTMENT OF STATE .
CORPORATION ALY ‘i'd? Sandra B. m.—m?.ms Jan 15 1997 8:00am

ANNUAL REPORT Sacrelary of State

1997 DIVISION OF CORPORATIONS S ecret ary Of St ate

DOCUMENT # P96000036544 (0)

1. Corporalion Name

MR. AUTO INSURANCE OF EAST TAMPA, INC.

TR T

Principal Place: < Mailing Address

3723 TEMPLE ST. 3723 TEMPLE ST.
TAMPA FL 33619 TAMPA FL 336181439
3. Date Incorporated or Qualified | 38. Date of Last Report
2. Principal Pace of Business Za. Ma ling Addross 4. FE! Number Appiied For
P " 5 7-33%0%%/ Not Applicatie
Suite:, Apt K, et Suite, Apt #, eto. it
. : o F— e AR 8. Certificate of Status Desired D $8'75 Adcflt»onal
z7] Fee Required
Cily & Slate | Cily & Siato 6. Elaction Campaign Financing $5.00 May 82
2] 25’ i Trust Fund Contribution 1 Added to Fees
2ip _ Countey ] PAE Country B. This corporation has liability for intgngible tax under s. 199.032,
28 25] o 29—| 5! Florida Statutes Yes  [] Mo
9. Name and Address of Currenl Registerad Agent 10. Name and Address of New Reglstered Agent
VEAL, TOM 0] Name
]
3723 TEMPLE ST. B2| Sireet Adcdress (P.0. Box Number /s Not Acceplable)
TAMPA FL 33619
B3
84 Cny 85| Zip Code

] FL

1. Pursianl 10 Ihe provisions ol Sec 7 Un07 and 607 1508, Flonda Slatutes, the above-named corparalion submils this statemant for the purpose ol changing its regisiered
oftice or registered agent, or both, e State of Flonda Such change was autharized by the carporation's board of directars | hereby accept the appointment as registered
agent [am famibiar wath, and accept the abligatons of | Soclion 607.0505, Florida Statutes.

SIGMNATURF o e R
L bypred o puorbisd O ot teeea syt e b by paeable INQTE Regstered Agent signature reguired whan rainslatng) DATE
12. T GHICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE D B [J DELETE 11 TIMLE [Tchange [ Addition
HANE VEAL, TOM 12 NAME
simeer anoness | 3723 TEMPLE 7. 1.3 STREET ADDRESS
orv-sre | TAMPAFL 33618 140ITY-ST-7P
TITLE T DeLETE 21 TLE [Jctange [T Addition
NAME 2.7 NAME
STAIE™ ALRESS 23 STREET ADDRESS
CHY ST 2 ] - 7 4 CY-ST-IP
e [ Joruere 41 TINE [ crange L] Addition
NAME 12 NAME
STRAEET ADPRESS 33 STREET ADDRESS
Crv-stap | e 34 CITY-ST-21P
T o CJ oeLene 4TI T change L] Addilion
Naws 4 2 NANE
STHEF) ADRRES:, 4 3 STREET ADDRESS
IV -SI- 1P o 440V -ST-7P
T ] DELETE S1TMLE [T Crange L] Addtion
NAME } 52 NAME
STHEET ATDRES: | 53 STREET ADDRESS
Ty S1 7 - 54 GITY-ST-7IP
me | ' [T DELETE 61 MILE [ charge . L] Addition
NAME €2 NAME
STRFET ADORKSS 6 3 STREET ADDRESS
-5 0 Jeeom-sae

V4. 1 do horeby Coriy tha® the atarmalion sy with this fiing does nol qualify for the exemplion stated in Section 118 07(3)(i). Flatida Siatutes. | furiher certity that the
information indcated on g annual reporl an supgleneital aanual report is true and accurate and that my signature shall have the same lega! effect as if made under oath; that
1 am an ohcer or cireclor of the corparat-on or thi receiver or trustee empowered 1o exaclte this report as required t\Jf; ChaFler 647, Florida Statutes; and that my name

appears in Block 12 or Block 130 changed, or on an altachment with an address. Titormn s (4
- P H H ' :al - : o -
SIGNATURE: s i euld, \- 497 I3 42q 0330
SIGRATURE AND TYPED OR PRINTED NAME OF SIGHING OFFICER QR DIRECTOR Lae Daylime Frcne #

MRAYI1Y

CR2E034 (9/96)



