Ehnecpal P

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT
CORPORATION
ARNNUAL REPORT

1997

FLORIOA DEPARTMENT QF STATE
Sandra B. Mortham
Socretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

L Carporahon Nong

aoval Bus noss

50737
MR. AUTO INSURANCE OF BRADFORD COUNTY, INC.

(3)

M {.f-\zj-fsddrcss

737 §. WALNUT STREET 737 §. WALNUT STREET
STARKE FL 32091 STARKE FL 320913850
us us

FILED
May 12 1997 8:00am
Secretary of State

N O

3, Date Incorporatec or Cualified

05/06/1991

3a. Date of Last Reporl

05001/

2 Principat Plac ol Busiess 2a. Mailing Address 4, FEI Number Applied For
?‘l, . e 25[ 593071478 Nol Applicable
Saite Aot oot Suile, Apl. #, etc. i
- a ] ‘ T F B. Cerificate of Status Desired - 53.75 Adc!monal
ngl 271 Fae Required
City & St - City & State 6. Etaction Campaign Finanging ss.oo May Be
23| T _ Trust Fund Contribution Added to Fees |
I ~ Country A | Country 8. This corporation has liability ngible tax under s, 199 DS?
241 o 29] 30_1 Florida Statutes Yes [} No
' "9, Name and Address of Current Reglstered Agent 10, Name and Address of Ney’Rigistared Agent
81| Name 7 N
ELI.WOOD GARY '
137 S WALNUT STREET 82| Street Address (P.O. Box Numnber is Not Acceptable)
STARKE FL 32091
83
84| City 85] 7ip Code

FL

1L Purses U lllrm;{u” visions ol Sections 6
Gise an registered agent, or both,inthe
arpent ban

SIGNATLEE

e g

g W re e L o apoplLate

(NOIE Regisersd Agent signature roguired when maingtat r-g-)m o

0502 and 6O 1508, Florida Statutes. the above-named corporanon submits this statement for the purpose of changing its registered
Stalo of Florida Such change was authorized by the corparation’s board of directors. | hereby accept the appointment as registered
Clarmilar with, andd accept the obligat-ons of, Section 807 0505, Florida Statutes.

CATE

12, T OINGERS AND DIRLCTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 o
i D [T perete 11TIE Clchnge [T Addion | g5
h ELLWOOD, GARY 2w 3
st | 101 EDWARDS RD AVE. 13 STREE] ADDRESS @
rnoae | STARKE FL 14 CITY-SI-2P &

STRY T e [ DeCETE 21TITE T change [ Adaition [0
LB 2 2 NAME
SEEAN 2 A STREFT ADDRZSS

atba 2 4CiTY-$1-2P

T ) T[T oteere J1HNE [T change  T_] Addition
MM 32 NAME
SIHEF L ALORESS 33 STREET ADDAESS

34, CTY-ST-71p

L [T orEn 1ITiE L3 crange T Agdition
B 4 2 NAME
SIREHDADOHE S 4.3 STREET ADDRESS
T £1 0 44 CITY-ST-27

R [T DELETE 51 TME [T cCrange L1 Addition
M 5.7 NAME
Sha | AT S 5.3 STREET ADURESS
Col¥ 517 5.4 CITY -8T-2IP

B h T et 61 1ML [T change 1] Addilion
BhAL 6.2 NAME
STRLED 2708k 6.3 STREET ANDRESS

BRI 6.4 CITY-5T-2F

14. 1 oo hoe hy cort. ly Thal the iMformetion supgsad with this filing does nal qualily

of the exemption stated in Saction 119.07(3}{i). Flonda Stalules. | further gertify that the

mforinalion indieated o this annual reporl or supplermental annual roport is true
Famean othce: or director of e corparation or the receiver or trusten empower
aupcans in Block 12 or Block 13 d ghanged, or on an attlaghmeny wigh an addr

SIGNATURE: ')gm;mne ANGTYPED

accurate and that my signature shall have the same logat effect as if made under oath; that
execute this report as required by Chapter 607, Florida Statutes; and that my name

;.;:;; | %//7 f’*-‘&"‘(*’/}‘.f

W PAINT EC HAME OF SIGNING OFFICER O DIRECTOR Dalime Prone #




