MAY 1ST IS $550.00

FILE NOW: FILING FEE AFTER

PROFIT
CORPORATION
ANNUAL REPORT

1998

k5 FLORIDA DEPARTMENT OF STATE
) Sandra B. Mortham
Secretary of Statg

DIVISION OF CORPORATIONS

DOCUMENT # PQ7000020828 (4)

1. Corporation Nama

MR. AUTO INSURANCE OF CONWAY, INC.

Principal Place of Business

1517 8 CRYSTAL LAKE DR
ORLANDO FL 32808

Mailing Address

1517 8 CRYSYAL LAKE DR
ORLANDO FL 22806

FILED
Apr 27 1998 8:00am
Secretary of State

000 00

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

2] [T

03/03/1997
5G9 .34y 207

2. Principal Pla§or Businass

=] 4278 O mh,_&ye ]
Suite, Apt. #8tc

w2 [ude D

Suite
n .
21|

2n. Mailing Address 8 4 4. FEI Number Applied For
S-: QM J&/ Ve Not Applicable
Apt. W, elc, [4 -
. _é D §. Cenificate of Status Desired | 5?:7!; Adr_fmonal
i o Required

8V lande FEL SOy lande  FE

$5.00 May Be
Added o Fees

6. Election Campaign Financing
Trust Fund Contribution

agen! | am familiar with, and accopt the ohiligations of, Section 607.0505, Florida Statutes

SIGNATURE

Z Country Zi C ry 8. This corporation owes or has paid the cusrent year Intangible
24 833" BOL [l Orayvees. [ %&S’Oé 30] ﬁ‘lrw #A2— | personal Property Tax due June 30, [JYes  [1No
9. Name end Address of Clifrent Regisiered Agent 10. Name and Address of New Reglstered Agent

VEAL, TOM 1] Name

1517 8 CRYSTAL LAXE DR 82| Stroet Address (P.O. Box Number is Not Acceplable)

ORLANDO FL 32806
83
B4| City FL 85| Zip Code

11. Fursuant lo the provisions of Sections 607.0502 and 607.1508. Flarida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

office or regrstered agani, or both, in tho State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as ragistared

officer ar diroctor of the corporation or 1ho receiver ar trusiec e
fross.

Block 12 or Block 13 if changed, ar on an attachm .‘,& a
SR AT IS ™. ﬂﬂ‘_ M%

Signalire typed o prnieg ram of texuitated agont aod It i applcable (NOTE Rogisleied Agenl signature requred when reinstating} DATE =
12. OFF ICE RS AND DIRECTORS 13. ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12 g
TILE D 7 oeLeTe 1ATHLE ClChange [ Addition | =
HAME MCFARLAND, GARY 1.2 NAME §
sieeraooaess | 1517 § CRYSTAL LAKE DR 1.3 STREET ADDRESS @
CITY-5T-2P ORLANDO FL 32808 1.4 CINY-ST- 2P &
WILE 7 DetETe ZATILE [T change [ Addition [O
HAME 2.2 NAME
STREET ADDHESS 2.3 STREET ADDRESS
cily-S1-2% 2 4CIY-5T-2IP
TILE [T otLets 31 TILE [J crange [ Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
GiTY-S1-2IP 34.CITY-ST-2IP
TInLE [V oeete 41TMLE [ change  [] Agditian
NAME 4,2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
ity-S1-2p 44 CTY-ST-2P
TILE T orLete SATHLE T 1Change  [J Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDAESS
CTY-ST- 247 54 CY-5Y-2IP
TLE [J oeLeTe §1TILE [ change .7 Addition
NAME 62 NAME
STREET ADDRESS 63 STREET ADDRESS
CiTY -5Y- 2IP 64 CITY-57-2IP
14, | hereby cerlily thal tha nformaben supplicd with this filng does nol qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information

indicated on this annual report or supplemonial annual report is true and accurate and that my signature shall hava the same legal effect as if made under oathy; that | am an
rowered 1o exocute this report as required by Chapter 607, Flofida Statutes; and that my name appears in

Tl ML [d‘/u.eﬂ W2 LGx

OIS 2t



