2002 UNIFORM BUSINESS REPORT (UBR) .
DOCUMENT #  P98000016043 Jan 16, 2002 8:00 am
it , Secretary of State
SAFETY AUTO, INC. . 01-16-2002 90008 046 ***150.00

i
- bz

Principal Place of Business Mailing Address
97500 0/ HWY P.0. BOX 139y : .
KEY LARGO FL 33037 TAVERNIER FL 33070 “
: T
2. Principal Place of Business 3. Mailing Address RIS ’

Suite, Apl. #, elc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For

65-0814790 Not Applicable
Zip Country 2P Country 5. Certificate of Status Desired | $8'75 Additional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

- -t e g T mm—e ST T e i e - e — ——————F L - - -Name ~- - —— i W m—tyT L me— - -

HADD‘X, KAREN S Street Address (P.C. Box Number is Not Acceptable)

97.5 0/S HWY
KEY LARGO FL 33037

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Forida.

-

SIGNATURE

Signalture, typed or printed name of registered agent and title if applicable. (NOTE: Registerad Agent signature required when reinstating) DATE
9. This carporation is sligible to satisfy its Intangible FILE NOW!!! FEE 1S $150.00 ) n Fi .
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 , 10. Ef_‘g?izr%ag;i'r?;uﬂ::ncmg 0 fdsd.oo May Be
o . ed to Fees
{See criteria on back) O Make Check Payable to Department of State .
11. OFFICERS AND DIRECTORS 12. — __ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE PVT [ Delete TITLE f\/ I & change 7] Acdition
e LLOYD, GEORGE R e LOYD, GEROE €.
sTREET A00RESS | 97.5 QLS HWY smeetaooress |97 S d ve rsaeqs Hw‘{
ov-st-2p  |KEY LARGO FL 33037 GITY-ST-2P Key Larqp, FL 33037 B
E D O Delete e D ‘L EfThange [ Addition
NAME LLOYD, GEORGE R NAME Georqe oqdf, H
sTReeT ADDRESS | 247 GARDENIA ST sreeoniess |7 € OV e rseas Hw
arv-st-2¢ | TAVERNIER FL 33070 GiTY-5T-7P ev Larqo, F. 23037
1 ' "
TITLE _ C Oopelete. .- - B ]S e v e ] hange [ Addition
we  |FADDIK KAREN § - e AA BB ICARE N S
STREET ADDRESS | 976 OLS HWY STREET ADDRESS wAS D verseas
CITY-ST-2IP KEY LARGO FL 33037 CITY-ST-2IP JKQ v [ arAlo EL 35037
TME ; O Delete e ! Ol Change L) Adation
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2IP
TILE ’ ] Delete TITLE [ cChange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-ST-2IP
TMLE O Defete me [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P I CITY-$T-2IF

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplementat report is true and accurate and that my signature shall have the same fegal effect as if made under oath; that | am an officer or director

epoif as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if

AIRED J-7-OZ p5°852-3075 i

of the corporation or the receiver or frustee emppwered tc execuie thi
changed, or on an attachment with an addrege?” with all other like,ermg

SIGNATURE:

PR S ¥ ) LV

v

r

CR2E034 (9/01)



