wiadarl

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00
: FILED

PROFIT E20,
CORPORATION Ly FLORID;D&:.ZME::;:F o Apr 16, 1999 8:00 am
Secrtary f Siat ecretary of State

ANNUAL REPORT

1999 DIVISION OF GORPORATIONS 04-16-1999 90050 034 ***150.00
DOCUMENT # 502518 |
MR. AUTO INSURANCE OF LANE AVE. INC. :
LR RN

853 E 853 E
JACK FL 32205 JACK LE FL 32205
DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifed

09/24/1930

2. Principal Place of Business 2a. Mailing Address 4. FE) Number Applied For

2 A\ 200 Do Paelsl L3060 Ouna Ave  56:3031930 Not Applcabie

Suite, Apt. #, etc. Suite, Apt. #, etc. iti .
Apl Ap Gertifcate of Status Desired [ $8.75 Aaditionat :

;' ;‘ 5. Fee Required

i ity & 5t : —
V=W A e, S\ e e 0 S
;l Zgaa\%\ @ C&“%\ E] Zip \% \ W Country - \ 8. ;I;s:'; g:z:;rra;l:en ﬂzv:lr':i .the current year lntarE,\]izl:s One

- 9. Name and Address of Current Registered Agent e ) 10. Name and Address of New Registered Agent
MA Is, G :; :Z:: Addres(x}‘g};k::;% ) tA%b\l)e_V\“ (-:\‘ *
Vi 2 able
gi%: NWAE 39905 = \30(3 ol ey M\
¥ SacKeonoi\le  FLI® RE3w

11. Pursuant to the provisions 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 State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

agent. | am farp with, ard accept the obligations of, Section 60 lorida Statutes.
SIGNATURE =5 Calenne & aals
& (NOTE: Registered Mgent signaturs required whent reinstating) \ DATE 8
12, QFFICERS AND DIRECTQ)RS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 o
TMLE D \ 5 DELETE 14 TTLE CiChenge  [JAdditon | =
NAME WEAVER, BEN : 1.2 NAME g
streeTaporess| 853 LN AVE 1.3 STREET ADDRESS &
crv-stzp | JACKSONMILLE FL 14 CITY-ST-2PP &
TILE P O DELETE 21TME (OChange [ Addition O|
NAME MATHIS, GLENN G. 22NAME
smreet aporess| 853 S. LANE AVE. 23 STREET ADDRESS
- CITY-ST-TP JACKSONVILLE FL - - - -~ . Ja4cv-stzP : . . .
TMLE {3 DELETE 31 TME [Change  []Addition
NAME . 3.2 NAME
STREET ADDRESS ) 3.3 STREET ADDRESS
CITY-ST-ZP 34, CITY-ST-2IP
TME [ DELETE 4.1 TILE [IChange [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-$T-21P 44 CITY-ST-2IP
TLE 1 DELETE 51 TIMLE []cChange [ Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-2P 54 CITY-ST-2P
TME [ pELETE 6.1TME [CIChange [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-ZIP 64 CITY.ST-2IP

14, | 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 annual report or supplermental annual report is true 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 corporation or the receiver or trusiee empowered to exacute this report as required by Chapter 607. Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, of on an attachment with an address, with all athgr like empowered.

SIGNATURE: Ts2QSIGEDLY WA FROONIREe ne G o, S-130__ Qom (P0UG18T

EWGHATURE AND TYPED GH PRINTED RAME OF SHENIITS UFFICER OR DIRECTOR




