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

PROFIT FLORIDA DEPARTMENT OF STATE Feb 02 1 99 8 8 O O dam

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary bl State Secretary Of State

1998 DIVISION OF CORPORATIONS

DOCUMENT # P97000083996 (3)

1. Corporation Name

FLORIDAS BEST INSURANCE & AUTO TAG SERVICE INC.

N R

Principal Place of Business Mailing Addrass
SI94 5W 60 TERR 5194 SW 90 TERR
COOPER CITY FL 3328 COOPER CITY FL 3328

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

09/26/1997
2. Principal Place of Busing 2a. Mailing Address 4. FEl Namber Applied For
) "
—za SSL/\L' M %5 - b 6 g 7 7 0 1 Not Applicable
Suile, Apt. ¥, etc. - i
e AP 5. Cerlificate of Status Desired O $8'75 Additional
27 Fee Required
City & State 6. Election Campaign Financing $5.00 May Be
z—sl Trust Fund Conlribution 1 Added to Fees
- iy d _SA, 2ip Country 8. This corporation owes of has paid the current year Intangiblo
29 30 Personal Property Tax due Jung 30, Oves [ONo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglisterad Agent
HOFF, LOUIS SCOTT o] Namo Ca ML
5164 6W 00 TERR 82| Street Address (P.O. Box Number i§ Not Acceptable)
COOPER CITY FL 3328
83
84| City FL BS: Zip Code

11. Pursuant 1o the provisions of Sections §07 0502 and 6071508, Florida Stalules, the above-named corporation submits this siatemoent for the purpose of changing ils registered
office ¢r registerad agent, or bot ih State ol Florida Such chango wa horized by the corporalion’s board of directors. | hereby accept ihe appointmegnt as regisiered
agent. | am lamiliar with, and agleg]: thd ohliga Esida Stat ! 7j-

1 £ St [j.o
sgfred lis;:w_si aﬁﬁﬁmé}-;\mah\o - {NOTE Registered Agenl signal?fr? Yequired when renstding)

SIGNATURE . _
Signature 1yhod o printed nan e | ]
12, ;"FF RS AND DIRECTORS l 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE . 4 FF [ OELETE 11T CJchange [ Addition
NAME ﬁ 1.7 NAME
STREET ADCRESS Y ‘)“[ &“0 p—; F i 1,3 STREET AUDRESS
ciy- §1-2IP oDt . S2C, ebisnv-sap
THLE ) g NEEEGLIM B T Changs L] Acdilion
NAME 2.7 NAME
SFREET ADDRESS 2.3 STREFT ABDRESS
LY. ST-2P . . N ? 4CITY-ST-7p
TILE 7 OELETE 31TILE [T Change™ 7 Addition
HAME 3.2 NAME
STHEET ADDRESS 3 STREET ADDRESS
CITY-§T-2IP 34, CITY-ST- 2P
T ] DELETE a1TnLE O change [ Addition
NAME 4.2 NAME
STREET ADDAESS 4.3 STREET ADDRESS
CITY-§1-21 44 CITY-$T-2IP
TLE 7 GELETe 5ATHLE [Jchange 1 Addiiion
NAME 5.2 NAME
STREET ADDRESS 5. STRETT ADDRESS
Ciry-sk-zp 54 CIY-5T- 7w
e [T otiee 51 TIE [Jchange [ Addition
NAME 2 NAME
STREE ADURESS 6.3 STRELT ADDIRESS
CITY-ST-2IP 64CITY-ST-2IP
14, | hereby cenlify that the information supplied with this 1ting doss not qualify for the exernption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information

indicatad on this annual report or supplemental annual reporl is true and accurate a al my signalure shall have the same legal effect as if made under oath; that | am an
officer or direcior of the carporation or 1he receiyn slec ompowered to execule"thi report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 fyshanged, or on an alt ; )

) 28

<

SIGNATUREIA 2

CR2E034 (10/97)



