e
~_ FILE NOW: FILING FEE AFTER MAY 118 $22500 )

PROFIT gus FLORDA DF PATTMENT OF S1ATE
CORPORAﬂON Sandra B Mormam FILED

ANNUAL REPORT Sooretary of State Apr 12 1996 8:00 am

DPVISION OF CORPOARATIONS

oo _mEw | pvsono S Secretary of State
1. Corporalion Name 80251 8 (6)

MR. AUTO INSURANCE OF LANE AVE. INC.

! T

Frincipa’ Place of Busingss Maling Agdriss

953 LANE AVE 853 LANE AVE
JAGKSONVILLE FL 32205 JACKSONVILLE £L 32205

| 3. Dale rrlf:,-blpd}a't&i'oraftxi‘uda"T55. Date of Last Reporl o

00/24/1990 05/16/1995

| 2. Wincpal Piace of Fosngss ) 2a. Maing Adaress T T T A f Nwoer T Appled For
3,11, e ZGJ L X _59'30371930 o Nol Appheatle
) Sure AL # e Sulte, At . ete cale of Stalis Desired [ $8.75 ddiional
ng] B . i N 27‘ N : ] - Fee Required
Oy & State | City & Stale 6. Eleclon Carpagn Finanang [ $5.00 May Be
[2’_"3] : 28' Trust Fuad Contribution Addad to Fees
| &p _ Courtry Ll ~ Country 8. This corporatan has hat [g/ﬁr Intangibie tax under s 199.032,
24_] 2;1 291 30 Florich, Statos Yes [INo
b —- 9 Nameand Address of Current Registered Agemt " ] """ 0. Name and Address of New Registered Agent
81] Mame

WEAVER, BEN 82 Bireiol Addruss 10, Box N s
853 LANE AVE
JACKSONVILLE FL 32205 83

8a| ciy

ot Acceplatic)

- 11 Elrsuant 1o the privisions of Saclions €07 D502 and 6071608 Tlar Statutes, the: ahave named corporaiion subrits s staenon: for 1o pUIPOSe of Gangng its registered oice
o regislered agent, or both, in the Sta‘e of Flonda Such changa was aulhorized by the corporabon’s board of drectors, § hesehy ancepl the appaintmant as registered agent | am
farriiar with, and accepl the obligations of, Soclion 6070505, | lorida Stalules

asl 7ip Codle

CR2E034 (12/95)

SIGNATURE . ) . o . ) o L
S0t e g o pr Dl 0T OF Rt agpar @ Hoe ey et MTHE Fegeteowd Ager Esigrishre smpies ) e b1 g’ DATE
T CFFICERS AND DIRE CTORS 13. T ADDITIONS/GHANGE 8 TO OFTICENS ANG DIRFGTONS 1012
o T T T T e e T e - [ change L] Addition
NAME WEAVER, BEN 12 ham
STREF T ADDRTSS 853 LN AVE 1.3 STRELT ATDRT 55
peo-spe | JACKSOMMUERL b | S
Tt [ DELETE 21 TIHLE [l Change  [] Addition
AN 2INAME
STREEE ADYTRESS Z3SIREE | ADTRESS
LETCEL A e Rstursee | e —
Ik C1oaen KRR ITH: {) Change [ Addition
HaME 37 NuME
SIREE] ADDRESS 32 SIREET ADDRTSS
LEmv-Stae o p S e o R¥AETCSEe e
TLE [} OELEIE 41Tk {] Cnange  [] Addition
HAE 42 hAME
SIRLET ADDRESE 43 SIKEET ADDRESS
L e Raaonyse e . -
s [ DtLETE 5TLE []) Gharge [ Addihion
MANE 52 NavE
STRERT ADORE 55 53 STRTE I ADRESS
| Ohy-st-ap N T T (LT
TIILE [ DELETF 61T [JChage [ Addition
HAME 67 NAME
STRLEL ADDRTSS &3 STREF| ADDRESS
| C-S1-ar e I M EALTe ST

4. | do hereby certity that the information supphad with this filiig is voluntarily farnished and does not qualily [or e exernption sla n Sestion 119.073)ik), Florida Statutes. | furher
certify that the information indicated on ths annaal reporl o suppler enta’ annual repon i true and accurale and thal iy sgnature shali have the same legal efect as if made under
oalh; that | am an otficer or drector of the coporabon o the receiver o brastee ETpowered 1o execule this repont as reqaired by Ghapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or or an attachment with an address

SIGNATURE: - ﬁm%%mmﬁormrﬁ?' CP‘\QS> ’—\‘“%"C{(O QD‘\,‘C)OSDC‘\C‘S

Uit 330 & Phesoes




