. FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
covormoy @RS it ™ | Jan 26 1998 8:00am

ANNUAL REPORT Secretary of State

1998 DIVISION OF CORPORATIONS S ecret ary Of St ate
DOCUMENT # P96000089084 (3)

1. Corporation Name

BAY AUTO INSURANCE, INC.

AN

Principal Place of Business Mailing Address
1407 QHIO AVENUE 1407 QHIO AVENUE
PANAMA CITY Fl, 32444 LYNN HAVEN FI. 32444
us DO NOT WRITE IN THIS SPACE
3. Date Incorporated cr Qualified
10/29/1996 _
2. Principal Place of Business 2a, Mailing Address 4. FEI Number Applied For
[21] 26 58-3155630 Not Applicable
Suite, Apl. ¥, etc. Suite, Apt. #, etc. o i
F_| e, AP e ule. AP sle 5. Certificate of Status Desired | $8.75 Additional
20 —2_7—| Fee Required
City & State City & State 6. Election Campaign Financing $5.00 Ma)-r Be
—2—3-| ;‘ Trust Fund Contribution [ Added to Fees
Zip Country Zip Country 8. This corporation owes ar has paid the currenyyear lntangible
24 E[ E‘ ;E Personal Property Tax due June 30, M&s [ Ne
9, Name and Addrass of Current Registered Agent 10. Name and Address of New Registered Agent o
AMERILAWYER CHARTERED 81) Name '
343 ALMERIA AVENUE 82| Street Address (P.O. Box Number is Not Acceptable) T
CORAL GABLES FL 33134 N
£3
ea| ciy FLV 85| Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Floridz Statutes, the above-named corporation submils this statement for the purpase of changing its réglstered
office or reglstered agent, or both, in the State of Florlda. Such change was authorized by the corporatian's board of directars. | hereby accept the appointment as registered
agent. 1 am familiar with, and accept the obligations of, Section 607.0503, Florida Statutes. )

SIGNATURE
Sigrature, typed of printed name o regnstered agant and Ite K applicable. (NCTE. Regislered Agent signalture required whon ranstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE PSTD ] DELETE 11 TLE o T i [ JChange 1] Addilion
NAME SALSMAN, MICHAEL 1.2 NAME
smeer anoress | 1407 OHIO AVENUE 1.4 STAEET ADDRESS
CITY-ST-2IP LYNN HAVEN FL 32444 1.4 CITY-ST- 2P
TIRLE b | DELETE 2.1 TLE [J change — [_] Addition
NAME 2.2 NAME X e
STREET ADDRESS 2.3 STREET ADDAESS -
CITY-ST-2IP ; 2. 4 CITY-SI- 2P
TITLE [T GELETE 3ATMLE [T change [ Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
GITY-5T-2IP 34, GITY-ST-2IF
TILE L DELETE 44 TILE ) [T change T Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY - ST- 21P 44 CITY-ST-2IP
TLE [T CEEE 5.1 TIMLE [J Ghange [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2F 5.4 CITY-$T-2P .
THILE [} DELETE &1TITLE [T Change [T Additien
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY - ST-2IF 6.4 CITY-S1- 2P

14. | hereby cer&i{g that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){0), Florida Statutes. ! further certify that the Information
indicated on this annual repert or supplemental annual report Is true and accurate and thai my signature shall have the same legal effect as if macde under cath; that | am an
officer or director of the corporation or the regeiver or trustee empayered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears’in

SIGOI:IATOI;ROCE: c%j} Gﬁ N/ / /// /ff FOY-27/~5 11/

CR2E034 {10/97)



