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

comroT FLOROA EFAITIENT OF 57472 Feb 09 1998 8:00am
N aas Secretary of State

DIVISION OF CORPORATIONS

1998
DOCUMENT # P97000108201 (9)

3. Corporation Name

MR. AUTO INSURANCE OF WEST DELAND, INC.

0O O

Frincipal Piace of Business Mailing Address
A4 1/2 S. SPAING GARDEN AVE. 31 1/2 5. SPRING GARDEN AVE.
DELAND FL 32720 DELAND FL 32720
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
12/24/1997
2. Principal Piaca of Business 2a. Mailing Address 4, FEI Number Applied For
Fal ?t’:] 5'?"’ 3%5’, / s Not Applicable
ite, Apt. #, etc. Suite, Apl. #, etc. iti
Suite, Apt. 4, wie. Apt. T, ete 5, Certificate of Status Desired O $8.75 Addionat
22 ;l Fee Required
City & State City & State 6. Election Campaign Financing $5.00 Mey Be
E ) E] Trust Fund Contribution O Added to Fees
Zip Country Zp Cauntry 8. This corpeoralion owes or has paid 1he current year Inlangibie
—ﬂ] ;I 29 ;I Personal Property Tax due June 30.  [#*ves [ Mo
§. Name and Address of Current Registered Agent 10, Name and Address of New Reglstered Agent
VEAL. T0M 81| Name
3“ "2 s SPF"NG GARDEN AVE. 82 Streel Address (P.O. Box Number is Not Acceptablo)}
DELAND FL 32720

a3

84| City 85! Zip Code
FL "]

11, Pursuant to the provisions of Sections 607 06502 and 6071608, Florida Statutes, the above-named corporation submits this statarnant for the purpose of changing its registered
office of registered agont, of both, in the State of Florida. Such change was authorized by the corporation's board of directors, 1 heraby accept the appointment as registered
agent. | am lamiliar with, and accep! the obligalions of. Section 607.0505, Florida Statutes,

SIGNATURE .

Signatre. Tppod of frinted e ol feg atered sgant and biie | ARpicabin (NOVE . Registered Agant signating eaquired whon reinstaing) DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
ILE D | BT 11TMLE [ change ] Addition
NAME VEAL, TOM 12 NAME
seeraponess | 311 1/2 S. SPRING GARDEN AVE. 1.3 STAEET ADDRESS
CITY. §1-2IP ELAND FL 32720 14 CIY-S1- 2P
TILE L] oELete 21TILE LT change [T Addition
NAME 22 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CiTY-5T- 2P 2.4 CITY-5T-2IP
TMLE [T DELETE 31 TME [T Change ] Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREFT ADDRESS
CMY-§1-21p 34.CTY-57-7iP
TITLE L] pecere A1 THLE [Jchange L] awdilion
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-2IP 4.4 CITY-5T-21P
TLE U T OELETE 5.1 ¥ITLE [JChange [T Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADORESS
CITY-ST- 2P 5.4 CITY-57-7IP
TILE U1 DELETE 61TI7LE [JChange [ Addition
NAME 62 NAME
STREET ADDRESS 63 STREE1 ADDRESS
CITY-5T- 2IP 54 GITY-ST-7IF

14, | hareby carlity that the information supphced with this fiting does not qualify for the exemplion stated in Section 119.07{3)(i}, Florida Stalules. | further certify that the inforrmatian
indicatod on this annual repart or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
efficer or director of Ihe corporation or the receiver or trusico empowared 10 execute this repoert as required by Chapler 607, Flofida Statutes; and that my name appoars in
Block 12 or Block 13 if changed, or an an attachment with an address.

SIAMATIIDE. s tiend L Fy e !/J/,DQ——" V... 07 Oplt HZOARZN

CR2E034 (10/97)



