FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

. - PROFIT
* CORPORATION
ANNUAL REPORT

1998 X

Sandra B. Mortham

Secrelary of State S ecretary Of State

DWISION OF CORPORATIONS

DOCUMENT # 550757 (3)

1. Corporation Name

MR. AUTO INSURANCE OF BRADFORD COUNTY, INC.

AR WG R R

uch change was autharized by the corporation's board of directors. 1 hereby accept the appointment as registered

tion 607.0505, Florida Statutas.
Sfo7/5%

office or ragistered agent, or both, in the State of Florida
agent. | am familiar will d accapt tha gbligahons of, S

Principal Place of Business Mailing Address
737 §. WALNUT STREET 737 5. WALNUT STREET
STARKE FL 32081 STARKE FL 32091
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Gualifiad
05/06/1991
| 2. Piincipal Place of Business 2n. Mailing Address 4. FEI Number | __|Apoptied Far
21 ;l 59-3071479 Not Applicable
Suite, Apt. #, efc. Suite, Apt. #, etc
P i 5. Certfficate of Status Desired [ $8.75 Addtlonal
22 ;I Fee Required
City & Stale City & State 8. Election Campaign Financing $5.00 May Be
23 28] Trust Fund Contribution a ) Added to Feas
Zip Counlry 2ip Country g. This corporation owes or has paid the currg#t year intangible
24! E 29 ﬂ Personal Property Tax due June 30. Yes [INo
9, Rams and Adcdress of Current Registered Agent 1p. Name and Addrass of New Reglstersd Agent
ELLWOOD, GARY " BaN A ELLwdod
737 5. WALNUT STREET 82| Street Address g.o&?Wr is Not Acceptable)
STARKE FL 32091 737 JT ST
83
84| City 5m.- B5 gz Cod:
FL 207 |
11. Pursuant to the provisions of Sections 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this staternent for the purpose of changing its registered

SIGNATURE ___ / AL .
Signature. typed of penined ranay n! reBuntetod Agenl atl T it gppaicatan {NOTE Registered Agent signature required whan rainglatng) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e D JJ DELETE 1.1 TILE L) [J Ghange Addition
NAME ELLWODOD, GARY 1.2 NAME ELiwooDy DIAVA
sweerapress | 101 EDWARDS RD AVE. \ssmet aooniss | 737 S WALNUT ST
CITY -5T-2P STARKE FL 14 CITY-$T- 29 3raekeéE (i
LE [T DELETE 21TNLE " [ cChange [T Addttion
NAME 2.2 NAME
STREET ADDRESS 23 STREET ADDRESS
CITY-ST- 2P 2 4CIY-ST-2P
TNLE [T oeere 31TILE I Ghange L] Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREEY ADDRESS
CITY-5T-2IP 34.CITY-SY-29
ITiE [T peLere 41TILE T change T Addition
NAME 4.7 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CAIY-ST-2iF 44.CITY-ST-2P
e [ becere 511ME [T change T Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CiTY-S1- 29 5.4 CITY-ST-2P
TITLE [T pELeTe B TILE TJ change L Addition
NAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2IP 6.4 CiTY-ST-7IP

14. | herehy certify that the information supphed with this hling doos not quality for 1he exemption stated in Section 119.07{3)i), Florida Statutes. | further cerify that the information
ingticated on this annyal report or supplemenial annual reporl is trug and accurate and thal my signature shall have the same legat effect as if made under oath; that | am an
officer or director of the corporation of the roceiver of trusted empawered to execute this report as requirad by Chapter 807, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an ayab:hment with anhddrass
SIGNATURE: . DIANA ELLwood  (Rafda  GHIS9SI705

FLORIDA DEPARTMENT OF STATE May O 7 1 99 8 8 : O O am

CR2E034 (1087)



