2002 UNIFORM BUSINESS REPORTYT (UBR)

FILED
Apr 02,2002 8:00 am

DOCUMENT #

1, Entity Name

P98000047247

MR. AUTO INSURANCE OF PALATKA, INC.

ecretary of State

04-02-2002 90915 037 ***150.00

Principal Piace of Business

145 TOWN & COUNTRY DR,
PALATKA FL 32091

Mailing Address

145 TOWN & COUNTRY DR.
PALATKA FL 32177

O

2. Principal Place of Business

3/ Hwy. /9 Sa

o

3 Mallln AWM\/ 17 Soljr

Suite, Apt. #, stcf

Swre. =/
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SIGNATURE
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med entity submitsfhis statement for the ur\pose of changing its registered office or registered agent, or both, in the State of Florida.

8. The abov

Sitmatlre, typed or printad ng

of registered agent and titla 1 apbﬁnat)le.

(NOTE: Registered Agent signature reguired when reinstating) DATE

9. This corporation is eligible to sé’tlsfy its Intangible
Tax filing requirement and elects to do so.

FILE NOW!!! FEE IS $150.00

. Electi ign Fi i
After May 1, 2002 Fee will be $550.00 10. Election Campaign Financing

Trust Fund Contribution.

$5.00 May Be

Added to Fees

(See criteria on back) O Make Check Payable to Department of State
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13. | hereby certify that the information supplied with
indicated on this report or supplemental report is
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