EEEEEEEE——— |

FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Jan 16, 2003 8:00 am

DOCUMENT #  S02518 Secretary of State
1. Entity Name 01-16-2003 90094 019 ***150.00
MR. AUTO INSURANCE OF EANE AVE. INC.
ALY

Principal Place of Business Mailing Address
1306 DUNN AVE 1306 DUNN AVE 60007332 .
JACKSONVILLE FL 32218 JACKSONVILLE FL 32218
’ : A
2. Principal Place of Business 3. Maifing Address

Suite, Apt. #, etc. Suite, Apl. #, etc. EoECK HERE IF M AKIN.G CHANGES

City & State City & State 4. FEI Number Applied For

59—3031930 P Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired $8.75 Additional
P o - T ) o Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
- MATHIS, GLENN G Streel Address (P.C. Box Number is Not Acceptable)
-~ 1306 DUNN AVE
|~ JACKSONVILLE FL 32218

B City FL Zip Code

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

t s;g;NAfUR; Q{Dn Q 'm&% ‘ . ID 0D

Signaluram or printed name of registered agant and title if app\iczwe. (NOTE: Regrstersd Agent signature required when reinstating) DATE

FILE NOW!!! FEE IS $150.00 \
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

10. OFFICERS AND CIRECTORS~"" ™

8. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. Added to Fees

ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11

THLE D : x‘ﬂelete TILE ») ) T [ Change Mddilinn
NAME WEAVER, BEN NAME ANUTO . /AT WS

STreer aooress | 853 LN AVE STREET ADDRESS \30G DUNN AVENME

arv-stze | JACKSONVILLE FL crTy-sr-2p acksonnille. ©\ 232\Q

TITLE P.O O Delete s e 0D, BXchenge [ Adgtion
NAME MATHIS, GLENN G. NAME MNATRS Grlenn G

STREET ADDRESS | ER=SeiAMEME. \AOLs Dhaan Auoevan STREETADDAESS |\ 300 O Adenve

CITY-ST-2IP JACKSQN\_]]LLELFL_ 33;\3 CITY-S7-2IP :T%g)v\u‘x\e_ = oW

TINE -0\ 3T O Detete TITLE ' ’ ) [Mchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CIFY-ST- 2P

TITLE [ Delete TITLE {J Change [ Additicn
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-ZIP

TLE 1 pelete TTLE [J Change [T Addition
NAME NAME

STREET ADDRESS | STREET AUDRESS

CITY-ST-21P ‘ CITY-51-21P

TLE ] Delete THLE [ Change ] Addition
NAME - . NAME

STREET ADDRESS - , _ STREET ADDRESS

CITY-8T-2P  |-.. CITY-ST-2IP

12. | hereby certify that the information supplied with this fiing does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. ! further certify that the information
indicated on this report or supplemental report is true and accurate and that my sigrature shall have the same legal effect as if made under cath; that | am) an officer or director
of the corporation or the receiver or trustee empowered 10 execute this repor! as required by Chapter 607, Fiorida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an atlachment with an address, with all other like empowered.

SIGNATURE: _ SEENATIEED REGNIIER , —, - (D02 Gon o, 187

|~

fCER OR DIRECTOR Cata Daytima Phone #

CR2E034 (10/02)




