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

PROFIT FLORIDA DEPARTMENT OF STATE Apr 1 6 1 99 8 8 O O am

CORPORATION Sandra B. Mortham

AN PO Secretary of State

1998 DIVISION OF CORPORATIONS

DOCUMENT # S25269 9)

1. Corporation Name

FRIENDLY AUTO INSURANCE OF LONGWOOD, INC.

ARG

Principal Place of Busingss Mailing Addrass
1535 NORTH MAITLAND AVE. 1535 NORTH MAITLAND AVE.
MAITLAND FL 32751 MAITLAND FL 32751
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
01/15/1991
2. Principal Place ol Busingess 2a. Mailing Address 4. FElI Number Applied For
21 26 _ 593045357 Mot Applicable
Suite, Apl. #, etc Suito, Apt. ¥, etc . iti
—] ' v &. Certificate of Status Desired $l'3: 75 Additional
22 27 ea Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
(23] 28] Trusl Furd Gontribution O Added to Fees
Zp Country Zip Country 8. This corparation owes or has paid the current year Intangible
m 2—5| m E] Personal Properly Tax due June 30. ves [No
8. Name and Addrass of Current Regisiered Agent 10. Name and Address of New Registered Agant
mSTEﬂ. U.OYD E. 8t Name
'535 NORTH m AVE' 82| Streetl Address (P.O. Box Number is Not Acceptable)
MAITLAND FL 32751
83
84| City FL Ias Zip Code
11. Pursuvant 1o the provisions of Sechions 607.0502 and §07.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

office or registerad agent, or both. in the Stalo o! Florida Such changs was authorized by the corporation's board of directors. | hereby accepl the appeintment as registered
agent. | am familiar wiih, and accept tho obligations of, Saction 637.0505, Florida Stalutes.

SIGNATURE __
Slgnature, typed of prnlod name Of ragdstored agont and Al it apphcable (NOTE- Regislerad Agenl signature required when reinstating} DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE DC [T DELETE 11TILE [T Change [T Addition
NAME REGISTER, LLOYD E. 12 NAME
smeer aooeess | 507 FORRESTOOQD CT. 13 STREET ADDRESS
CITY-ST-2IP MAITLAND FL 14CTY-51- 7P . N
e 1] T pELETE 21TMLE 'D ‘s (7-— m Change  [.J Addition
NAME PACE, ERICK 2.2 NAME
staeet aooress | 1535 N MAINTLAND AVENUE 2.3 STREE ADORESS
CITY-ST- 7P MAITLAND FL 2 4CITV-ST-2P
TITLE DV 1 DECETE 31T0LE [ thange  [J Addition
NAME REGISTER, LLOYD E V 2.2 NAME
seer aporess | 1535 N MAINTLAND AVENUE 1.3 STREET ADDRESS
CITY- ST-2P MAITLAND FL 34.CIIY-ST-2P
TIRLE ] OELETE £1TNLE [ change [ Addition
NAME 4 2 NaME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-$T-2IP 44 CITY-5T-2IP
TIIE [T pELETE 51TITLE [ change ] Addition
NAME 52 NAME
STREET ADDRESS 53 STREE! ADDRESS
CIlY-$7- 2P 54 CITY-ST-2P
TITte [T oecene 61 MLE TT Change [ Addition
NAME 5.2 NAME
STREET ADDAESS 6.3 STREET ADDRESS
Ciry-s1- 20 64 CITY-ST-2tP
14. | hereby cerlify 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 annuat report or supplemental annual report is true and accurate and thal my signature shalt have the same legal eflect as if made under oath; that | am an
officer or direclor of tho cor r the receiver or trustae ompowered 1o execule this report as required by Chapter 607, Flofida Statutes: and that my name appears in

Block 12 or Block 13 if changg, or orpgn attachment with dress.
SIGNATURE: (LW  {ruk J/ " qﬁ]‘ 14 4o Lo 2930

CR2E034 (10/97)



