FILED
2003 FOR PROFIT CORPORATION Feb 26, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR
( Secretary of State

THE
DOCUMENT # P98000016043 R
1. Entity Name 02-26-2003 90140 016 ***150.00
SAFETY AUTO, INC.
Principal Place of Business Mailing Address
97500 O3 HWY P.0. BOX 1391
KEY LARGO FL 33037 TAVERNIER FL 33070
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE iF MAKING CHANGES
City & State City & State 4. FEl Number Applied For
65‘0814790 Not Applicable
Zip Country i Country 5. Certificate of Status Desired O $8.75 Additional
: Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
fm e famm o ea —— Name e
HADD'X’ KAREN S Street Address (P.O. Box Numper is Not Acceptable)
97.5 O/S HWY

KEY LARGO FL 33037

City FL Zip Code

8. The-&bove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGMATURE
Signatura, typed or printad name of registered agent and title if applicable. {NOTE: Registared Agent sigratura raquired when rainstaling} DATE
1]
FILE NOWI!! FEE I.S $150.00 9. Election Campaign Financing $5.00 Mmay Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. ] Added to Fees
Make Check Payable to Florlda Department of State
10. OFFICERS AND DIRECTORS | 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TITLE PVT O pelete TITLE [l change [ Addition
NAME LLOYD, GEORGE R NAME
street aooress | 97.5 OLS HWY . STREET ACDRESS
CITY-ST-21P KEY LARGO FL 33037 CIry-ST-7IP
TTLE D O petete TITLE [ Change [ Addition
NAME LLOYD, GEORGE R NAME
StreeT ADoRESS | 247 GARDENIA ST STREET ADDRESS
omv-st-2P | TAVERNIER FL 33070 CITY-ST- 2P
o~
TITLE S , 71 Delete TITLE = _ W hange [ Additon
nave - HADDIX; KAREN S — - T .. VA iD&LDZ _JCARC SR
STREET ADDRESS | 975 OLS HWY SRETAO0RESS | G 78 OLES Hwy
ov-sm20 | KEY LARGO FL 33037 onse | JEY LARGO, FL 33037
TITLE (7 elete TmE 3 Change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP CITY-ST-2IP
TILE [ pelete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE O Delete TITLE [ change [ Additicn
NAME NAME
STREET ADORESS - STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. i 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 supplemental report isprue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporalion or the receiver or trustee empfwered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 14 it
changed, or on an attachment with an addresf, with all o mpgevered.

SIGNATURE: __SIGIA w,; 2 HUIRED 2/34)p3 05952~ 3075
WRE AND WPEWCTOR Date Daytime Phone #

AY  QF7RALN

CR2EQ34 (10/02)



