2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) —

DOCUMENT # 502518

1. Entily Name

MR. AUTO INSURANCE OF DUNN AVE INC.

Principal Place of Business
Qb'b\-—‘&‘
£5p DUNN AVE

JACKSONVILLE FL 32218 ~
us

Mailing Address

\DU N AVE
JACKSONVILLE FL 32218
us

2. Principal Place of Business

A3V Oaen Ave

3. Mailing Address

et Do Avsnue.

Suile, Apt. #, etc_ |

Suite, Apt. #, elc.

FILED
Feb 16,2004 8:00 am
Secretary of State

02-16-2004 90037 005 ***150.00

Il

Il

I

MATHIS GLENN G
1306 DUNN AVE
JACKSONVILLE FL 32218

MOCRE CR2E034 (11/03)
City & State City & State 4. FEI Number Appiied For
SQC—‘CS—_-e.Q’\ wl\\e  Floride | Thelsoneila . Cloade, 59-3031930 Not Applicadle
Country Zip Country . ) . $8.75 Additional
3‘;‘3\8 X Y S ’--&._\JQ_¢\ 5. Certificate of Status Desired [ Fee Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— - - Name

Street Address (P.Q. Box Number is Not Acceptable)

City

Zip Code

FL

the chligations of registered agent.

&.\Pu—\m (€ V\ AV e a

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Siate of Florida. 1 am familiar with, and accept

(-2l O

T (NOTE: Registerea Agen signature requwe\wheﬂ renstating)

DATE

SIGNATURE
Sgnature, typed o prnted name of regesiered agentland tite il applicatle,

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added 1o Fees

0.

QFFICERS AND DIRECTORS

1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TiE [ petete TITLE [ Change [ Addition
NAME ééﬂ \_QNETA C NAME
STREET ADDRESS UNN AVE STREET ADDRESS
CITy-s3-2IP JACKSONVILLE FL 32218 CITY-ST- 2P
LE PD L Delete e [J Change [ Addition
NAME %’ IS‘QkENN G HAME
STREET ADDRESS DUNNAVE STREET ADDRESS
CITY-ST-2IP JACKSONVILLE FL 32218 CITY-ST-2IP
TLE 3 Delete THLE [3 Change [ Addition
'NAME"—--‘ Poom = T ——————— T = - - - - NAME - = —— - - - B R - - +
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TLE [ selete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-2IP
TILE [ Delete TITLE O Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CrTY-ST-2IP CITY-ST-2iP
THILE O petete TITLE [ Crange £ Addition
NAME NAME
STREET ADDHESS STREET ADDRESS
CITY-$T-21P CiTy-S7-21P

SIGNATURE!

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statuies. | furiher cerily that the information
indicated on this report or supplemental 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 trustee empowersed to execute this report as required by Chaptar 607, Florida Statutes; and that my name appears in Block 10 or Block 11
changed, or on an attachment with an address, with all other like empowered.

- o G Onacsies

-2 0 QO Q3430

SIGNATURE AND TYPED OR PRINTED \A.HE OF SIGNING GFFICER OR DIFIECTOR

Date Daytime Phone #

1




