e

FILE NOW: FILING FEE AFTER MAY 18T 1S $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacrelary of State
DIVISION OF CORPORATIONS

Mar 09 1998 &:00am
Secretary of State

DOCUMENT # S02518

MR. AUTO INSURANCE OF LANE AVE. INC.

(6)

DT

Mailing Address

853 LANE AVE
JACKSONVILLE FL 32205

Principal Place of Business

853 LANE AVE
JACKSONVILLE FL 32205

DO NOT WRITE 1N THIS SPACE
a. Date Incorporated or Qualified

09/24/1990

2. Principal Place of Business 2a. Mailing Address
21 26

4. FEI Number

58-3031930

Applied For
Not Applicable

Suite, Apt. #, etc. Suile, Apt. #, elc.

22 27

O $B8.75 additional

i .
5. Coertificate of Status Dasired Fee Required

City & State City & State 8. Election Campaign Financing $5.00 may Ba
23 m Trust Fund Contribution Added ‘o Fess
Zip Caunlry Zip Country 8. This corporalion owas or has paid the current year Irluaay‘tbla
m E] ;] 30 Parsonal Property Tax due June 30, E] Yas No
p. Name and Address of Current Reglstered Agent 10. Name and Addrass of New Regieterad Agent
WEAVER, BEN 81] Name o A
853 LANE AVE 82| Sireet A%S%P.O, Bax Number is Nol Aoceplasle] é
JACKSONVILLE FL 32205 > 2 oo BAoe .
83 -
84| City “ 85| Zip Code
el s oot FL [*| £330

agenl. | am familar with, ang accept the obligations of; 05085, Florida Statutes.

11. Pursuant 1o the provisians of Sections 607.0502 and 607,1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the Slale of Fiorida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered

259,

SIGNATURE @: N Ah
S re, typed or printed name of iogistoned agent and title i o

[NOTE: Reg stered Agent signature roqured when rerstating) DATE —
12. OFICERS AND DIRECYORS 13. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12 g
TITLE D i ] OELETE 11TILE [T ohange ] Addition <
NAME WEAVER, BEN 12 NAME §
stheet eopress | 853 LN AVE 13 STREET ADDRESS it
CiTY-ST-21P JACKSONVILLE FL 14 CITY-5T- 2P &
TILE P [T pecETe 21 TNLE O change [T Addition |
NAME MATHIS, GLENN G, 22 NAME
steersooness | 853 5. LANE AVE. 2.3 STAEET AIDRESS
CITY-57- 2P JACKSONVILLE FL 2.4 GIIY-51-2IP
TITLE O orLete 3 TIILE O Change [T Addition
HAME 3.2 NAME
STREET ADDRESS 2.3 STREET ADDHESS
CITY-5T-2P 34, CITY-S1- 2P
TALE [T pecere L1TI0E T Change [T Addition
NAME 4, 2 NANE
STREET ADDRESS 43 STREET ADDRESS
CITY-§1-2IF 44 CITY-51- 2P
TIME [T DELETE 51 TILE [T change 7 Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
C(TY-8T-2IP 54 GITY-8T1-ZIP
TITLE [ DELETE 6.1 TME [J change — [ Agdition
NAME §.2 NAME
STREET ADDRESS J 6.3 STREET ADDRESS
CITY-8T-ZIP 6.4 CITY-5T-2IP

ingdicated on 1

Block 12 or Block 13 if changed, or on an atachment with an agdress.

IR AT IDE L AT

14. | hereby certilg that the information supplicd wilh this filing does nol quality for the exemption stated in Section 119.07(3)(1}, Florida Statutes. | further certify that the information
is annual report or supplomoental annual repart is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or directar of the corparalion or the receiver or trustee empowerad to execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in

D e~ A S LT o YV T T W U PV g o




